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Ca Patient’s ‘ Unexplained ’ Fever Laid to Infection 


IK 


Mtiilfoi Tribune Report 

Washington— Unsuspected and diffi- 
cult to diagnose infection, often of 
fungal etiology, may explain “unex- 
plained" fever in cancer patients, in- 
vestigators from the Division of Infec- 
tious Diseases at Indiana University 
School of Medicine, Indianapolis, told 
the 15th Interscience Conference on 
Antimicrobial Agents and Chemother- 
- apy sponsored by the American Society 
for Microbiology. 

Important clues to the presence of 
infection are the type of neoplasm, the 
granulocyte count and clinical or labo- 
ratoiy abnormalities indicating specific 
organ involvement, they suggested. 

“While ninny neoplasms ore capable 
of causing fever without the presence 

Before prescribing, please consult 
complete product Information, a sum- 
mary of which follows: 

Indications: Tension and anxiety 
states; somatic complaints which are 
* concom Itants of emationa l factors ; psy- 
chonaurotfc states manifested by tension, 
anxiety, apprehension, fatigue, depres- 
sive symptoms or agitation; symptomatic 
relief of acute agitation, tremor, delirium 
tramens and hallucinosis due to acute 
alcohol withdrawal; adjunctlvely in skele- 
tal muscle spasm due to reflex spasm to 
local pathology, spasticity caused by 
upper motor neuron disorders, athetosis, 
stiff-man syndrome, convulsive disorders 
(not for sola therapy). 

Contraindicated: Known hypersensi- 
tivity to the drug. Children under 6 
months of age. Acute narrow angle glau- 
coma; may be used In patients with open • 
angle glaucoma who are receiving appro- 
priate therapy. 

Warnings: Not of value In psychotic 

patients. Caution against hazardous 
occupations requiring complete mental 
alertness. When used ad|unctively In con- 
vutelve disorders, possibility of Increase 
In frequency and/ or severity of grand mal 
seizures may require Increased dosage of 
standard anticonvulsant medication; 
abrupt withdrawal may be associated 
with temporary increase In frequency 
and/or severity of seizures. Advise A 

against simultaneous Ingestion of alcohol & 
and other CNS depressants. Withdrawal / 

symptoms (similar to those with barbitu- / 
rates and alcohol} have occurred follow- ( -_q 
Ing abrupt discontinuance (convulsions, 
tremor, abdominal and muscle cramps, V 
vomiting and sweating). Keep addtotlon- ' \ 

prone Individuals under careful survell- “ 

lance because of their predisposition to 

habituation and dependence. In preg- 
nancy, lactation or women of chlldbearina^T 
age, weigh potential benefit against 
possible hazard. ■ • 

Precautions: If combined with other . 
psychotroplcs or anticonvulsants, con- . 
slder carefully pharmacology of agents : 
employed; drugs such as phenothlazlnes,' 
narcotics, barbiturates, MAO Inhibitors 
and other antidepressants may potentiate 
Its action. Usual precautions Indicated In 
patients severely depressed, or with latent 
depression, or with suicidal tendencies. 
Observe usual precautions In impaired 
renal or hepatic function. Lfmlt dosage to 
smallest effective amount In elderly and 
debEI Itated to preclude ataxia or over- 
sedatfon. 

Side Effects: Drowsiness, confusion, . 
diplopia, hypotension, changes In libido, 1 , 
nausea, fatigue, depression, dysarthria, ■!' ■ 

f aundlce, skin rash, ataxia, constipation/! 
leadatihe, Incontinence, changes in sali- 
vation, slurred speech, tremor, vertigo, 
urinary retention, blurred vision. Para- 
doxlcal reactions such as acute hyper- / 
excited States, anxiety, hallucinations, 
increased muscle spasticity, 1 nsorrtnla, : : 
rage, sleep dls turbanees, stl mu latlon 
haye been reported; should these occur, ;, 
discontinue drug. Isolated reports of neu- . 

- tropenla. Jaundice; periodic blood epunti, 

• and liver function tests advisable during ' . 
long-term therapy. , . .. • 


of Infection, enneer patients often have 
compromised immune mechanisms, 
either by virtue of their disease or be- 
cause of therapeutic agents used in 
treatment, which tend to make (hem 
more susceptible to opportunistic In- 
fections,” said Dr. Friedrich C. Luff, 
head of the research team. 

Patient Acutely III 

He and Drs. J. Peter Rissing, Arthur 
White, and Geo. F. Brooks, evaluated 
the causes of fever of unexplained origin 
£ FUO) in 36 cancer patients seen dur- 
ing a 30-month period. Sixteen patients 
had lymphoma, 12 leukemia, and eight 
solid tumors. 

Each patient met certain criteria; a 
diagnosis of malignant neoplasm docu- 


mented prior to fever ousel; fever of at 
least three weeks duration; fever higher 
than 38.3 degrees centigrade on several 
occasions; and an uncertain diagnosis 
after one week in hospital. 

“These criteria served to exclude pa- 
tients with fever due to self-limited 
viral infections and those with bacterial 
infections responsive to antibacterial 
therapy,” Dr. Luft explained, “These 
patients were acutely ill. They had per- 
sistent fever in spite of anti microbial 
therapy with combinations of antibiotics 
which included gentamicin, cephalothin 
and carbenicitlin.” 

The research team anticipated that 
the majority of patients selected would 
prove to have fever secondary to neo- 
plasms. "This did not occur,” declared 
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Ur. 1-lift. "Minimally, 50 per cent 

our pnlii-nis had infections. And in™ 

not possible to rule nut the prcscncTaf 
■nrcclKm will, absolute certainty in m- 
lifitts who had fevers presumably due 
to their neoplusnis.” 

l-'iingi were the cause of infection in 
nine of the 1 H infected patients. Histo- 
plnsmosis was found in three patients, 
candidiasis in three and aspergillosis’ 
systemic sporotrichosis and cryptococ- 
eal meningitis in one patient each. 

‘This reflects the increasing Impor- 
tiiiice of fungi as a source of infection in 
patients with compromised body de- 
fenses,” noted Dr. Luft. 

Six patients had unresolved pyogenic 
infections, one had tuberculous peri- 
carditis, and two had viral infections. 

In the 18 apparently noninfected pa- 
tients, fever appeared associated with 
some change in the neoplasm, accord- 
ing to Dr. Luft. “Five of the six patients 
with solid tumors had noted new masses 
or swellings and lymphoma patients 
often had newly enlarged lymph nodes,** 
lie said. 

While the infected and noninfected 
group of patients had a number of fea- 
tures in common, for example age and 
sex distribution and mean duration of 
fever, several distinguishing parameters 
were noted. 

“Absolute granulocyte counts were 
strikingly different for the two groups,” 
said Dr. Luft. “In infected patients, 
ninrkcd granulocytopenia was evident. 
Eleven patients in this group had ab- 
solute granulocyte counts of less than 
1000/ nun 1 and five others less than 
3000/inm 1 . 

“In contrast, few of the noninfected 
pntients had granulocytopenia. Only 
one patient in this group had a granu- 
locyte count of less than 1000/mmV 
Type or neoplasm also distinguished 
infected from noninfected patients; ac- 
cording to Dr. Luft. Ail 12 leukemia 
pu lien is had infection. 

Morphologic Exams 

Morphologic examination of biopsy 
or aspiration specimens, with cultures, 
was the most productive diagnostic 
measure, the research team concluded, 
“In infected patients, likely sites for 
productive biopsy procedures were 
clinically apparent. These included 
pulmonary infiltrates visible on chest 
roentgenograms or abnormalities de- 
tected on physical examination. There 
was a paucity of abnormalities indicat- 
ing organ system involvement with in- 
fection in the other 18 patients. 

“Regardless, physicians’ diagnostic 
efforts should not be deterred in such 
patients," Dr. Luft continued. “R e ‘ 
pealed thorough evaluations for infec- 
tion are warranted.” 

Dr. Luft stressed, however, that diag- 
nostic- measures must be tailored to the 
individual cancer patient. Noting a 
large number of aggressive 
were done in the apparently nonituectee 
patients, he said; “These patients were 
able to withstand major diagnostic «- 
forts whereas the often moribund 
fee ted patients could not. In the la 
instances, the physician and patten 

gather must decide whether sur p^ , J(tf 

agnostic procedures and 
foxfo antimicrobial therapy wi» 
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Is the Administration Taking 
Research Control From NIH? 

By Kkn Sanoi.hr 

Mfilh iil Tribune Slug 

Washington — A secret nice! ing of two former secretaries of the Department 
of Health, Education, and Welfare, a former head of the National Institutes of 
Health, the president of the National Academy of Sciences, a former U.S. Sur- 
geon General, the deans of three major medical schools, and prominent re- 
searchers, was convened here to discuss the impiicn lions of allegations that the 
Nixon Administration is taking control 
of the NIH’s biomedical research out 
of the hands of the researchers and 

physicians and transferring it to law- INSIDE 

jers and politicians within the Ad- TLJIO tool 1C 

ministration — and is firing government THIS ISSUE , 

scientists who oppose the new policy. - 

The group has • Mandatory rclicensure 

asked the National predicted pg. 5. 

re objects trap 

vestigatinn of this IVl.D. pg. /• 

alleged removal of • Hypothermia prevents 

research policy do- stone heart pg. 10. 

cisions from the sci- ° 

I enlists, and reliable • New growth hormone 

sources close to Sen. found in human blood. 

Abraham Kibieolf pg. 13 , 

SH 4 .A Rinrrnpp (D.-Coilll.) Stated 

‘ that he will hold • • Tests for oncc-a-nionlh 

open hearings — at which NIH officials a lit i fertility drug. pg. 19. 

wiff he called on to testify — on the Gov- .. . . . , c 

ernmciil’s research policies within Hie • Nephrologists fight rLLW 

nai few months. over dialysis. .. pg. 24. 

Sticriijsis at NIH, l he Food and Drug Studv savs Mis not 

Administration's bureau of Biologies. ■ 

and other officials confirmed, in discus- linked to coffee, pg. 28. 

4 P U with Mimic ai. TitinuNl'., some or 
charges that morale has hecn 

. wrcked hy the Nixon policies. Because 

. the , dc licncy of the situation ("crili- Jl xiL — — . _ ****.*+ 

: the Administration, and you'll be MM gffGf'OSC/CFOS 

tor o now job"), Mum a.. Tr.b- ? 

re noMor-allrihulren inter- fxQlUFH lO LOO 
i Participants nt the meeting, which T,,bnM Keporl 

' bv i fo ™“ l| y s P°nsored by Senator UliTiiii.siiA, Ml>. — Atherosclerosis in man 
u ’i» i himself a former Secretary of may he caused by the reversion of his 
"ow included Wilbur J. Cohen, an- arterial wall to an evolutionary primitive 
■ «« ?[ ormer HEW Secretary, now dean state similar to that of the urterial wall 

1 fhft Sphnnl n ( P.I ■ . .i > i ■ r 1^1 arim Ifnlnmrtn T flL’l _ 


Patient’s Clot Helps Stop Bleeding 





Atherosclerosis May Signify 
Return to Lobsterlike State 


.1 _ - — “vviviui j t nun owaii 

tne School of Education at the Uni- 
Con tinned on puce 20 


.\t,-Jlcul Tribune Kcporl 

li lti i li.si >r\. Mu. — Atherosclerosis in man 
may be caused by the reversion of his 
arterial wall to an evolutionary primitive 
state similar to that of the urterial wall 
of the lobster, says Kolomon Laki, 
Ph.D., of the National Institute of Ar- 


Britain’s NHS at 25 

PART II 

By Nathan Horwitz 

Medical Tribune Staff 

pul ‘I 0 !* 1 3 f-OMpretiensIve health care program war in near disarray by the mid- 60s. 
CoS f, lscon,ent was at a peak, the "brain drain" was in fuU swing, and even 
J 8 """ advocates of national health insurance were pointing to Britain as a 

me *, ; 0f l,ow not tn dn u - Ifow the Iiri,ish workect their wa ?\ °!! 1 °! tbe 

1 fold tn this second ot a series of articles on the National Health Service. 

Britain’s National Health Another sign of the times is that gen- 
cent m ° ves into its second quarter- eral practice is increasingly a ^ 


Centiiri/ T «» secona quarter- 6 ia. P i.v..» - . 

Praciitin nal i° n ' s 23,000 general choice among medical students. And 
than S?** arc n Sood deal less tired another is that Britain's medical schools 
Thev ^ , Were a few years ago. now have eight chairs of general P rac ‘ 

«ur C( j of 3 !? 8rc bcller P aid . more as- or family practice. Two years ago 

. mseIves » and gaining im- were none. . , „ 

public and pro- This is a far cry from the P ,clur f ‘ “ 

Art Stalu ** the early ’60s, when British G.P.s. along 

51 Per P» nt . n ^ ional s «rvey showed that with other physicians, were emigra _ ^8 t0 
^Hu. 0f L palientt questioned were Canada, Australia, and the United Stat . 
‘h^hwffhcaretheywere “That was a period.” nedU IDJ 
NS' of 9 per cent were Donald Irvine, secretary of me Royal 

service a , 1 P rob ^ em s of hospital CpIJege of General Frictitianers, 

^ures ^ t ^ mi5aions for elective pro- going into general practice meant g g 

Continued on page 23 
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W Bl ^ re a few l rcars a 8°- 

lured o/ !? arc bcller P a »d. more as- 
^easumki,. - mselves » and gaining im- 


sciuns Th- : ‘•‘M.v HKjr wsre 

fev ^led Iirlu r,l -^ Sm ? pe r cent were 
fcrvic* al .Problems of hospital 
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Dr. Joseph Bookstein, a radiologist from the University of Michigan, has de- 
veloped a technique for using a modified clot of llio patient’s own blood and 
placing it in n damaged artery to control Internal bleeding (see story, page 13). 
Left, light spot (at arrow) on angiogram shows puddling from lesion in left 
gnstric artery. Bleeding persisted despite transcatliotcr hemostasis with vasopres- 
sors. A 1-cc. clot was treated with thrombin and forced through the catheter. 
Angiogram n few minutes later (right) shorn absence of lesion. Control was 
essentially permanent, since no rcblecdlng occurred. 

Hormone Test Aids in Choice 
Of Therapy for Breast Tumor 

Met flea I Tribune Report 

San Dincio, Camp. — A 24-hour in vitro assay, which indicates that about half 
of all breast tumors depend on one or more hormones for their growth, is now 
helping clinicians decide whether a mastectomy is necessary or whether the 
minor growth can be suppressed by drug therapy or by surgical techniques, 

Dr. John R. Hobbs, of the Tumor Bi- 

ology Group, Westminster Hospital 

S Afn m# fsifSnifX/ Group, London, told a seminar at the 
MWaO y Jf Scripps Clinic here. 

In the test, a slice of turner tissue is 
)Cvlf/nC %t€a Iv incubated for 24 hours In medium con- 

Ihrilis, Metabolism, and Dlscslivc Di»- tabling prol.icLln or sonic other hormone 
enses and compnred with a similar slice incu- 

To emphasize his theory. Dr. Laid b » tcd lho l™ ( mono In the same 

prefers to call atherosclerosis “langousti- medmm. II tumor tutsue growth depends 
zation of the arteries" (from tango , on the hormone, the effect can be de- 

French for lobster). or b V "" ln the 

Continued on page 20 activity of the cancer-related enzyme, 
dehydrogenase, he explained. 

— Clinical experience Indicates that five 

. . t ... patients with tumors shown to be pro- 
.I/-.*' ' I act in-dependent in the lest underwent 
. periods of regression when the pituitary 

was removed. Dr. Hobbs stated, explain- 
ing that the pituitary gland controls the 
production of prolactin. In other cases 
when prolactin levels -returned to normal 
after (he removal of the pituitary, the 
Sandoz drug CB-154 reduced prolactin 
and also caused a positive regression of 
the breast tumor. This drug '(2-bromo-a- 
ergocryptine) is not yet available in the 
1 United Stales. 

Similarly, in nine of 10 patients whose 
breast cancers were shown in the test 
to depend on estrogen, positive regression 
was observed when their ovaries were re- 
moved or when they were. treated with 
testosterone or antiestrogen drugs. 

In five patients whose tumors were de- 
pendent on androgen, as seen in the test, 
adrenalectomy or treatment with an anti- 
androgen drug caused regression In four. 

Tbe test now indicates that there are 
at least five types of hormone-dependent 
breast tumors. They include those that 
depend on prolactin only, prolactin and 
estrogen, prolactin and testosterone, tes- 
tosterone only, and estrogen only. 
“Where combined dependence Is pres- 
Continued on page 24- 
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Institute Plagued by Money Problems 



Prof. Jacques Moitod, left, director of the Pasteur Institute. 

Lack of Funds Forces Pasteur to Cut Staff 

Medical Tribune World Service W(CJf f 
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Medical Tribune World Service 

Paris— T hreatened by dwindling funds 
and a straitened budget, the 85-ycar- 
old Pasteur Institute announced that it 
will cut its 1,120-mcmbcr staff by a little 
over 10 per cent: between 125 and 135 
people will soon be facing dismissal. 

"It is a question of maintaining the in- 
stitute in existence or shutting down,” its 
director. Prof. Jacques Monad, said. 

The institute was originally established 
ns an antirahies center in November, 
1K88, three years after nine-year-old 
Joseph Meister became the first patient 
bitten by a rabid dog to receive the 10- 
d.iy scries of immunizations developed 
hy Louis Pasteur. Jn the wake of the 
success of the immunization, 2,500 vic- 
tims of rabid bites underwent therapy. 

Donations to establish the institute 
came from people all over the world, 
including the czar of Russia, the sultan 
or Turkey, and the emperor of Brazil. 
Us dedication, which came two years 
after Pasteur had received the Reynnrd 
Prize for his work on rabies, - was at- 
tended by the president of France and 
other notables. 

At present the institute receives an- 



I * 
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nuai research subsidies from (lie French 
government that amount to about 15,- 
non.ono francs. Between IV70 mid r «>7 1 
however, payroll costs alone rose from 
23,0(10,0(10 to 34,00(1,000 (rancs. with an 
accompanying personnel increase of only 
7u, Professor Munod said. 

He is hoping for subsidy increases 
that, when udded to the proposed pay- 


Penicillin-Group Drugs Still 
Most Popular Antibiotics 

Med, col Tribune WorM Service * * , , 
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Medical Tribune World Service 

Athens — Drugs of the penicillin group 
and those related to it arc still used 
almost as often as all other antibiotics 
combined, according to an analysis of 
prescribing practices relating to more 
than 15,000 hospital patients in three 
countries. Tetracyclines and cephalo- 
sporins stand in second and third place 
and gentamicin is increasingly more pop- 
ular than kanamycin. Chloramphenicol 
has not been used often since 1971 . 

Reporting these data from the Boston 
Collaborative Drug Surveillance Pro- 
gram which groups nine hospitals in the 
United States, Canada, and Israel, Dr. I. 
Borda told Uie eighth International Con- 
gress of Chemotherapy here that adverse 
reactions were most often gastrointestinal. 
Amplclllin, neomycin, and tetracycline 
■ were incriminated in about two-thirds of 

the GI reactions, most of wliich were 
imld or moderate. 

. Dr, Borda, of the University of West- 
ern Ontario, London, Out., commented: 
Nausea, vomiting, diarrhea, anorexia, 
and such symptoms are notoriously diffi- 
cult to evaluate in sick people. They cao- 
, not be measured,’ neither can the possi- 
bility of a placebo effect be ignored.” 
More than one-half of the skin reac- 
hons were attributed to the penicillin- 
empicillm group. Ampicillln was held 
responsible 101 times; tho penicillins, al- 
though more often used, only 57 times. 

Kanamycin, , gentamicin, neomycin, 
and tetracycline were related to most of 
, the tenal effects. Relatively few hemato- 
logic reactions were, recorded. 


therapy Cd knn * !mycin a,ld gentamicin 

"Four deaths in close to 10,000 pa- 
t louts treated with nnllhlotlcs, n rate nr 
one hi every 2,500, Is relatively low,” 
■>r. Borda olwervcd. ‘‘Nevertheless, it 
reinforces the concept ihnt chemothera- 
peutic treatment be given with specific 
Indications, restricted to necessary drugs, 
and special attention be paid to con- 
comitant steroid administration.” 

Dr. Borda also reported that three 
types of serious drug-induced events— 
convulsions, deafness, and anaphylaxis- 
have recently been studied in the pro- 
gram. r 

Among 12,617 patients, drug-attributed 
«cmwulaions occurred in 17 (1.3 Der 
1,000). Out of 1,245 patients given fa. 
travenous penicillin, four had convul- 

iTe ( J- 2 None of the pa- 

tients had epilepsy or other diseases 
affecting the central nervous system 
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roll saving, would give the institute an 
additional 10,00(1,000 franc* a year ami 
Us continuing indeiiendence. He eniphu- 
si/eil that foreseen stall cuts would take 
place only in whul lie called “ihe lesser 
disciplines” ami reaffirmed lop priorities 
lor the institute's research in microbi- 
ology, immunology, fundamental hio- 
-Chemislry, and molecular biology, 

Health Falls Challenge 

V I.AARIUNCJI'N, rill' N|- ( III 111 ANUS 
Ihe Dutch ('ouneit for liealih Awaie- 
ness did not believe that man is as 
liuiililiy us he thinks and. to prove it, 
examined 200 citizens who had de- 
clared themselves to he "healthy." 
Results: 52 referrals to specialists and 
65 referrals to general practitioners. 

High dosage or renal impairment or hoih 
were presont hi all Tour patients affected, 
resulting in high blood penicillin levels. 
No convulsions occurred in 2 39H n i- 
ticnts who received oral or intramuscular 
ponicilllns One patient had seizures at- 
tributed to high doses of isoniazid. a drug 
received hy 475 patients. 

Among 11,526 patients, 32 suffered 
rug- related deafness (three per 1,000)“ 
The ammoglycosidc antibiotics were Ihe 
most frequently incriminated drugs, 13 in 
LOGO exposed patients becoming deaf. 

, Pa e -l ltS dlcd from thcir underlying 

S k . 5li " Only lw „ elite 

known . ,n Y h . 0m lhe ol,,con 'e wns 
known recovered full hearing. 
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Smoke of Burning Synthetic ° ,g “ H " 2Th, "”"‘ i NlAiDTestShows 


Carpet Held Lethal Hazard 

Medical Tribune Report 0 

- -,-0 Animal experiments showing wood ™ 'SnKcd wool carpeting caused 

Sd^Mealing potential of smoke pro- n .° d ® nl, “ dur ' n 8 lhc lCst Period in the 
naming acrylic and nylon car- ^ufocr at the same temperature of 
rcoorted here hy n Harvard _ 1 • 


"tin, -were reported here by a Harvard 
Kjdical School investigator, who urged 
M standards of biologic tolerance be 

established for synthetic flbem. 

Tests of flammability nre not adequate, 
Ur Donald P. Dressier told lhc Clinical 
Congress of the American College of 

Surgeons. . 

Rats invariably die — often in less than 
iwo minutes— after inhaling smoke from 


In an interview with Medical 
Thiiiuni 1 ., Dr. Dressier commented that 
solid data me lacking on the part played 
by building and decorative materials in 
tho smoke inhalation deaths resulting 
from such disaster* as nirplanc crashes 
and fires in offices, houses, or nursing 
homes. 

What the nniinnl studies indicate, he 


CUICS — niivi ....... . - 

acrylic carpeting at » temperature sa| d, is that the chances for escape nnd 

^.m«»iLIa uritK ciirui\fn l survival nro Pnnfl if ft nnreon ic nv nAeml 


otherwise compatible with survival. 

Dr. Dressier pointed out that synthetic 
fibers, such as acrylic, nre now replacing 
wool in carpeting in schools, commercial 
buildings, and homes. 

Emphasizing that smoke inhalation ac- 
counts for more than 5,000 deaths each 
year, he said the studies he conducted 
jointly with Drs. Edna Butaney and 
Anne W. Phillips “clearly demonstrate 
that indiscriminate use of building and 
decorating materials may result in lethal 
hazards.” 

7B0 Rats Exposed to Smoke 

In the experiments, some 750 rats 
were exposed in a coni rolled-atmosphere 
chamber to smoke produced hy standard 
acrylic rugs, wool rugs, or while pine 
wood. Temperature and humidity us well 
a smoke concentrations could he con- 
trolled and monitored. 

Each type of material wns either 
ignited or allowed to smoulder in a com- 
bustion chamber. The smoke produced 
was cooled or heated as desired and then 
introduced into the animal chamber nt a 
rote of 40 cubic feet per minute. 

Smoke from smouldering material, 
whatever its source, enused no dculhs if 
ushaled al room temperature, Dr. Drcss- 
Iff said. As could he expected, he a ikied, 
die higher the temporal u res, the greater 
mortality, and mortality Increased 
with length of exposure at any given 
temperature. 

Bui tests made of smoke from ignited 
~-*ather than smouldering— materials re- 
vealed that the acrylic carpeting wns 
deadly even at room temperature (25" C\, 
i u ^ on 'nuils inhaling such smoke 
1 temperature died, and they fre- 
quently did so within two minutes. I-nter 
t k. « Wcd l ^ a t nylon carpeting nppenrs 
o be even more dangerous on ignition,” 
“raraing to Dr. Dressier. 

By comparison, smoke from ignited 


4 Nonsteroid Drug 
Hopeful in Managing 
Prostate Carcinoma 

Medical Tribune Report 

favn-iu? ^ nonst croid drug has brought 
vriiK res P 0nse in nine of 1 2 patients 
havp u nCC ? P rostatic carcinoma. Three 
mnrA nf 40 10 C0m pl e, c remission for 
KL a, “ S0 "«>«. according to Dr. 
Irwdn rt p'« rout * Jr - and Dr. Robert J. 
Mg, ’ , f Har vard Medical School and 
^chusetts General Hospital. 

i»wSi S U& Q0W ca,Ied Schcring 13521, 
sexually 0 er ? te ^' Tl,ree patients who were 

niabed «^5S! befo, i c thcra P>’ havc rc ’ 
levelo rst * rhey COnd nue to have normal 
teticuinr a 88 " 1 * test °sterone and normal 
“Clivlty. In ,U of Ihe 12, 
obtains v? eruin ac ’ d phosphatase was 
h " d rcceivcd prior h ° r - 

hn^I S d * d not show any Glear-cut 
^.however 0n patients who had pre- 

wiS ESP ** of hormone 

agent" ^ as VFomu^ as a useful 

Car ciiiorna » ? -“wnagemeni of prostaUc 

fte i ’ " P^' Prdut w 1 * 1 - 

Sttve their report at 
o£ Si^X“ ° f lhe American 


survival nre good if a person is exposed 
only to smoke produced by smouldering, 
provided the temperature remains fairly 
cool. 

"But if synthetic fibers like acrylic are 
ignited, you're in trouble," he continued. 
"The ‘escape time' for a rat is one or two 
minutes. We don’t know about the 
human being — it's hard to extrapolate 
from animal to mnn— but certainly the 
margin of safety is small once the ma- 
terial is ignited.” 



The degu, n ratlike rodent Found in 
the lower altitudes of the Andes Moun- 
tains of South America, possesses an 
unusual biologic quirk — It has two 
anatomically separate thymus glands. 
Because of this, Dr. David Boraker, 
an Immunologist at (he University of 
Vermont, Is developing a pedigreed 
colony for biologic experimentation. 


Level of Antibody 
To Mycoplasma 

Medical Tribune fie port 

Bethesda, Md.-tA new test for detec- 
tion of antibody to Mycoplasma pneu- 
moniae, the organism responsible for out- 
breaks of acute respiratory infection 
during late summer and early fall, has 
been developed by Drs. Robert M. Cha- 
nock, chief of the Laboratory of Infec- 
tious Diseases of the National Institute 
of Allergy and Infectious Diseases, and 
Helmut Brunner, according to NT AID. 

The lest utilizes a modified r&dioim- 
munoprecipitation procedure in which 
small amounts of radioactive! y labeled 
mycoplasma antigen are incubated with 
scrum being tested for antihody. Anti- 
human gamma globulin or whole serum, 
prepared in animals, is then added to 
precipitate the antigen-antibody complex 
and, after overnight incubation, the ma- 
terial is centrifuged. 

The amount of radioactivity in the 
precipitate indicates the amount of anti- 
gen bound to specific antibody and the 
presence or lack of antibody in the serum 
sample, the investigators said. 



Bobo’s back 
at the big top 


Without him it was the second 
greatest show on earth. A 
rheumatoid arthritic flare-up 
kept him in the wings. Weeks 
of pain, stiffness, swelling 
and tenderness. 

Next time, consider the 
prompt anti-inflammatory 
action of Butazolidln aika 
when aspirin fails. 


Your patients won't have to 
wait a month for results. 
Neither will you. 

Serious side effects can 
occur. Select patients care- 
fully (particularly the elderly) 1 
and follow them closely in 
line with the drug’s precau- 
tions, warnings, contraindica- 
tions and adverse reactions. 


For full details please read 
the prescribing information. 
It's summarized on the back 
of this page. 

Butazolidin* alka 

Each capiulfl caniahir 

10O rpfl . phwylbulaione U8P 

ICO mg. dtlstf Blumintim hydioxKfs gal uSP 

1 BO mo. iiuflnnl jm uipuicaie U3P 

Iff It doesn’t work in a week, 
forget It. 


Geigy 
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New Percutaneous Technique 
Effective for Biliary Relief 


Medical Tribune IVorlJ Service 

Montreal — A new technique of per- 
cutaneous (ran s hepatic biliary decom- 
pression may be (he best method for 
patients whose pending liver failure or 
over-all condition makes it impossible to 
reconstruct the biliary tree. 

Drs. Alfred E. Stockum and William 
Molnar, of the Department of Radiology, 
University Hospitals. Ohio State Univer- 
sity, reported that they have now used 


and occasional portal hypertension may 
further aggravate the clinical condition, 
which eventually ends in hepatic failure 
and coma.” 

Referred for Cholangiography 

Drs. Stockum and Molnnr pointed out 
that all 10 of their patients were origi- 
nally referred to them for visualization of 
the biliary structures by percutaneous 
cholangiography. Five had benign steno- 


he percutaneous technique in 10 patients sis, nnd five had obstruction caused by 
° V | Cr J j past foi,r years '. rn certa ' n w ell- malignant tumor. After they visualized 

selected cases, transhepatic biliary decom- the biliary system and decided on percu- 

pression is the on v remeHv tn imnrnup «»*«*<**■ « it * ■ > 


pression is "the only remedy to improve 
the desperate condition of the patient," 
they told the American Roentgen Ray 
Society here. 

Obstructive jaundice, if caused by 
stricture of the common duct, is usually 
from surgical trauma, they said. “The 
subsequent, multiple surgical interven- 
tions, including possible primary repair 
and choledochnl or hepatic anastomosis 


taneous drainage, they inserted under 
local anesthesia an 18-guage, thin-walled 
needle sheathed with a Teflon catheter 
through the ninth intercostal space at 
the midaxillary.Iine. They then directed 
the needle into a free, contrast-filled 
tributary of the right hepatic duct, nnd 
brought a curved-tip guide wire through 
the needle: it was then advanced into 
either the left duct or an adjoining right 


to intestinal tract all may yield to oc- tatribut^ 
tnsional restenosis causing recurrent moved and, using the guide wire the 

Miff and chronic hepa- number 7 Teflon cathetfr was mnnipu- 

Uncontrollable pruritus, psychosis, lated into its final position. "The catheter 


in this position will provide external 
biliary drainnge which will he collected 
into n plastic bug attached to the cath- 
eter. Direct inlemnl drainage is estab- 
lished only if the tube can be guided 
across the stenotic, compressed, or in- 
vaded segment into (he nnatoiiioscd in- 
testinal loop or distal common duct." 

In their first patient, they recalled, "the 
trnnshcpatic drainage lube was inserted 
with the intention only to improve the 
patient’s condition before (he contem- 
plated surgical intervention three weeks 
later. In the rest of the patients I lie dem- 
onstrated condition of the biliary system 
precluded further .surgical intervention." 

Detailing Hie indication lor use of the 
percutaneous drainage technique, they 
cited four benign conditions in which it 
could prove of value: postoperative com- 
mon duct stricture; restenosed chole- 
dochodundennl or -jejunal anastomosis; 
intrnhcpntic biliary stones, where the 
procedure may allow direct irrigation 
through the tube utilizing heparin or bile 
salt solutions to dissolve the stones; and 
sclerosing cholangitis without renal fail- 
ure. 

A second group of indications include 
intrahcpalic obstruction caused by pri- 
mary or metastatic tumors and recurrent 
extrahepatic obstruction due to primary 
biliary or pancreatic tumors. 



ButazoSdh-alka 


•wjmfl. phenyibuiuona U8P 

ill? Bl V m,ru,m hydflwldeiwl USP 
160 mg. magnesium UWIIcata U9P** 

A tough act 
to follow. 

jgo^WWyTTili dreg fe no! . a imp| 8 an- 

^sssssssssssst 

caland laboratory examination (complole 
‘J'lnalyn'B. ato.) before presoilb- 
5® SV 1 ,r f qu8nt 'nlorvala thereafter. 
Carefully aeteat patterns, avoiding ihoa a rn- 
■ponslva lo routine nn assures corvtralndl- 

“I^PWIent. or those 
MOradfraqiNnilliL Vftm Clients not io 
exceed recommended doaann 


' * a J»“'«nw 1 timealaorafuIlgiaaa 

Wo9d dy * crasla >i dysoopale 
orSw'uSS*' a V m Ptonwol anemfe. block 

absence of a favorable response Rwtrtni 

w2K Par,W,,,toan “ WflB ! f 1 '"pXli 

iSSF?**** Srthrit la. rheumatoid 
^ab.rhaumatoidapoiKiyiHiB. 

* •ymptama of Q.I. 

Jnltammutlon or urceratton Inducting severe 1 
recurrent w persistent dyspepsia; hlsiorvor' 

renal, hepatto or cardiac dyaf unction- hvoarw 
t anaton jihyrold disease; systemic edema 
^. nd 8B,lvar V Bland enlargement 
*L U r^!SiTi B POtyntyBlgla r heumetted and 

p *^* f1t * receiving other 


■ aasMsassast- 

^Msssraa, 

, P Cfe,80tl auscapUblllly (o ihe lox- 
H&Sf ft?.** 1 * U8B lowasi effective dosage 

W r& npredlc,8b, ° bener,,B BOBlnel 
potenltal risk ol severe, even fatal, reactions 

^H d / Bea ? ( BCOndlllon Itself Is unaltered by ' 
“ Wllh , caijlton tf I master 
^ and ,n nureln B motherB. Drug 
may appear In cord blood and breast mllK 
8Br1ous. even fatal, blood dyBcmslaa. Includ- 
? ( J, , i tallc anemia, may occur suddenly 

hemograms, end may become 
manlfeal days or weeks after cesaattanof 
drug. Any slgnlf leant change In total whits 

SSMsasRSsw? 

rSSMsarsas 

= S=« 

°. b8 ? ,vo Wltenia taking 

HTMaagenls. Nontoxlo and toxic goiters and 

«P«rtM ( tSe dmg 
up,ake hy Uia thyroid) 

Blurred vision can be a significant laxln 
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Iherapy utceroftvo owphqglii B . scum nnd 

DoSnuS Dnd ' luo * ,on « l "'cor wliti 

pcrlorollon and hamorrhago. ulcsrollon nmi 

bQw ° l - Mcult «.| blood- 
h flnB,fl ' 19 - eplonstno pnfn. 
nemalameals, dyspepsia, nausea, vomlilmi 

ab * jmlna ' dlawnttan. agrnnu- 
■ocytoals. nplaellc anemia, homolytic anomin 

'°.? oo£i iom «ssr 10 - 
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I Blo °d Substitute 
; Said to Fulfill 5 
: Out of 6 Crifera 

' 4 J Miikcttl Tribune Report 

niainlaiii » puppy for one haw a - to 

" ll™n-l..„ e hy,J,« r rOI,C " our 

1 he performance of the solution 
i ■ S|m 1 ,l5,r Ul th “l «r Whole blood acc^r 
l« Hr. Wilfred P. Hohteta. 

I! 1™ " f University of 

;■ “ 0l,r li i ,la Ihe possible effer. 

' 1 ivcncss o| stroma-frec hemoglobin soJo- 

tion as a whole-blood substitute," he r- 
ported lo the c-linieelCongrSJJ 
T American College of Surgeons 

He vnidilfullill, live of the, btoiri 
i»f .m ideal blood substitute: There is re 
, yciicriili/.cd or allergic reactions due to 
antibody-antigen sensitivity. There is m 
■ interference with typing and cross-mat* 
mg of blood and no adverse effect « 

7 body organs. 

However, the solution cannot no? b 
- retained in the blood system for an & 
fcclivc period. It is excreted rapidly b 
the kidneys. 

" I lie next step is u chemka] probln,’ 
wild l)r. llnldcfcr. "Since (his is n ctwri- 
cwl solution— there nre no cells Id h- 
it limy he pimsihlc to liook the hemojh 
hlii until u mu] ecu le (lint would not bt 
readily excreted.” 

In isolated heart perfusion, the pa- 
fornunee of the hemoglobin solution in 
oxygen transport was also similar to that 
of whole blood. 

The absence of tissue reactions u i 
result of species differences suggests M 
animal blood may be one day uscdtvhnt 
large quantities are required. 

Bleeding Reported InTesfs 
With Blood Substitute 

lleki.irn hwiliuie hnnllgjwri 

► A gmup from Heklovti Institute fa 
Medical Research, Chicago, reported 
that the use of slroma-frcc hcmoglo&ji 
was accompanied by severe bleeding in 
experimental animals because it epjat 
cully destroyed factor VIII and, to * 
lesser extent, factor V. 

An anticoagulant has been identified 
and can he purified and synthesized, oc- 
cording to Alan C'oehin, associate dlrec- 
tor of the surgical research cleparttwift 
T he synthetic peptide, closely related to 
the natural anticoagulant, might b*“ 
value in treating abnormal clot formal®. 

I Impure Anesthetic 
Causes Infections 

Medical Tribune Report . j 

Bet 1 1 esd a, Mo.— The use of 
tap water in the preparation or lop* 
anesthetics for an ear, nose, and 
clinic caused an outbreak of r “P ir8 ' ( JJ 
tract infections at Vanderbilt Um«jW 
Ifospitu], Nashville, Tenn., fhe Nat* 
Institute of Allergy and Infectious 
eases (NIAID) reported. , 

The isolation of the contamman 
ganism, Pseudomonas cepacia, in . 
chial washings from 22 patients. - 
whom had been treated in the & •* 
clinic, spurrcrl an investigation by 
headed by Dr. William Schalrner. 



“The suicide prevention . 
opened in recent years »n maj 
across the nation have ale , 

much of a dent in the suicide » 

—release from 
And that’s the way d Z 0 * 5 ' 

/dUnltr be**, IbuwU* 1 *^ 
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Recertification Also Due 

mandatory Reiicensure Foreseen in Decade 

7Mta« R'tor, Welch. “Some surgeons have changed to renew their knowledge Dr. Welch said 

£^ 00 — Within the next 10 years phy- become general practitioners, with in- Specialists would J be required to re- 

tj fiins will be required to be rcliccnscd to siifficient surgical experience lo maintain strict their practice to their sncdaltv 

Sice medicine and to be rcccrl.hcd to their skills A few may be entangled in A specialist K coSinue lo Son 

Slice as specialists, the new president problems of ethics. In general, however, as a primary physician, but a surgeon 

5 the American College of Surgeons, it is hkely that few black sheep will be would be expected to offer the highest 

Dr . Claude E. Welch, told that body, found among our members.” q , ia l ily care only in hls speciaUy< 

•Patient care will continue to be avail- The third method, affirming thnt 

able to the public at several levels in the "nothing succeeds like success," avoids Operations Will Remain 

future just as it Is today," Dr. Welch the valid criticism that a good mark on "Emergency surgery in isolated com- 
jaid, "but ... the optimum care or the an examination docs not equate with munitics will remain, and “elective sur- 
presenl time can be improved even moic surgical ability, said Dr. Welch. fiery, even in the hands of relatively un- 

by yet untested mechanisms. Rcccrliflca- On the subject of reiicensure, Dr. trained men, will persist,” he said, 

tion and reiicensure furnish important Welch snid some measure of government Dr. Welch noted that the Massachu- 
mtlhods that must be considered in dc- control would be "almost inevitable.” setts Chapter of the College of Surgeons, 

“The state already has difficult deci- 
sions to make when it defines various 
hcnlth professionals. Let it continue to 
focus on this level and describe the differ- 
ences, for example, between a physician, 
n dentist, a nurse, or a podiatrist. At the 
higher level, licensure of specialists 
should not be done unilaterally by the 
state," he said. 

The benefits to the public of recertifi- 
cation and reiicensure would include 
well-trained physicians who continually 


* Slop tome r Perfected 


Reiicensure and recertification, Dr. 
Welch said, “certainly arc not pleasing to 
the practicing surgeon, who visualizes 
another noose around his neck ond fur- 
ther depletion of his rare hours of 
leisure. 

u It is not a pleasant prospect for the 
young physician, whose nd mission to 
medical school essentially guaranteed 
graduation, often without marks or ex- 
aminations. Nor is it complimentary to 
the medical profession to receive this 
unique criticism. But there is overwhelm- 
ing evidence that this will occur. In the 
vernacular, it is a new ball gnme." He 
noted that It is an issue on which the 
American College of Physicinns hns 
liken no official stnnd, nnd that his own 
remarks bore no official endorsement. 

But he added, “I believe it is impera- 
tive that the college immediately investi- 
gate the entire subject of rccorl ificut ion 
and reiicensure; thereafter, if the college 
declares itself in favor of these proce- 
dures, it must plnn for the Indies of its 
nwrivement." 

"Multiple Pathways" Urged 

As for what position the college should 
take, Dr, Welch said, "My rccommcnda- 
™ would be thnt it approve multiple 
Pathways to recertification, thnt strong 
support be given to outcome evaluation, 
and that any attempt to require cxnmina- 
as a sole method for recertification 
M opposed.” 

As of now, Dr. Welch snid, six state 
wwical societies require evidence of con- 
tinutng postgraduate education for con- 
rtnuation of membership, and 1 3 others 
j|jw recommended voluntary pnrticlpn- 

. 1J 0 American Board of Medical Spe- 
^tles last March called for the volnn- 
P®nodic recertification of medical 
is Hkely that "real teeth" 
Jr 1)6 “Mcrtcd in these rccommendn- 
, n lhc words "voluntary" and 
ortfflcajion- are replaced by "Jnvoiun- 
•“7 and “licensure," Dr. Welch said. 

HfUii 010 present rime," he said, "recer- 
badwZi 0811 regarded as a merit 
op— a ^ decoration to wear but 
no economic significance. In the fu- 
> it reiicensure is based on recerliflca- 
„ ‘ couki .become a matter of eco- 

life or death." 

can k 1 * are several ways recertification 
and « accorr *pUshed, he said. The first 

luiinn k Wt WOU * d ft® a simple re-ex ami- 
ion by comping,, every five to 10 years. 

that l ft e *0 t0 20 per cent 

rano.f, 1 *7 expected to fail would 
awfrii? 171 mll{l fo S0Vere * perhaps from 
gradual 8 t0 rct i u ft ed attendance at post- 
tlce unfit t0 exclusion from prac- 
“Ii J l examination is passed, 
be cnT„i°« 01 i s { ft at riift method could 
troDhi» 1 ^ individual and catas- 

PrS., l » ft?, immunity In which he 
ST St S ?‘ d Dr - Welch. "Neverthe- 
ii [h- “^ft^ 5, because of its facility, 

to be chosen.” 

would hrt i ,. m , et ft°ri of recertification 
^ r fety 0 f 2 nd v f. duaI P ar ricipation in a 

logs 0 f al finical congresses, meet- 

tici Pajion ln«.? eCia,ly SOcieties - 0r P^’ 
A acad emic pursuiu. 

be a pccr rc ' 
Would ^ ‘rt which a surgeon's record 

liflealion , J^dered as the basis of recer- 

pr *^w mM°S te ? y dcficie n c, « 
-^ wouid be found," said Dr- 


renew their knowledge, Dr. Welch said. 
Specialists would not be required to re- 
strict their practice to their specialty. 
A specialist could continue to function 
as a primary physician, but a surgeon 
would be expected to offer the highest 
quality care only in his specialty. 

Operations Will Remain 

“Emergency surgery in isolated com- 
munities will remain, and “elective sur- 
gery, even in the hands of relatively un- 
trained men, will persist,” he said. 

Dr. Welch noted that the Massachu- 
setts Chapter of the College of Surgeons, 
after considering the factors that improve 
the performance of a surgeon, suggested 
that such factors should add to the basic 
fee for a given service. Under this sys- 
tem, a general practitioner would be 
paid the basic fee for a surgical service, 

Additions to the fee would also be 
allowed if (1) the surgeon were board- 
certified, (2) he were a member of the 
American College of Surgeons, (3) he 
had at least five years experience as a 
practicing surgeon, and (4) he could 
prove continuing education in surgery. 



Medical investigators at Stanford Uni- 
versity have perfected a “bloptomo” 
to bo inserted into a patient's jugular 
vein and threaded Into hls heart to 
obtain a small sample of cardiac tis- 
sue.. It is used to make direct diag- 
nosis of rejection In heart transplants. 




Before prescribing or administering, see Sendee literature let /ail product infor- 
mation. The following ia o brief summary. 

Contraindications: Severe central nervous system depression, comatose 
states from any cause, hypertensive or hypotensive heart disease of 
extreme degree. 

Warnings: Administer cautiously to patients who have previously exhibited 
a hypersensitivity reaction (e.g., blood dyscrasias, jaundice) to phenothia- 
zines. Phenothiazinas are capable ot potentiating central nervous system 
depressants (e.g., anesthetics, opiates, alcohol, etc.) as well as atropine and 

^ lioras Insecticides. During pregnancy, administer only when the poten- 
sneflts exceed the possible risks lo mother and fetes. 

Precautions: There have been infrequent reports of leukopenia and/or 
agranulocytosis and convulsive seizures. In epileptic patients, anticonvul- 
sant medication should also be maintained. Pigmentary retinopathy may be 
avoided by remaining within the recommended limits of dosage. Administer 
cautiously to patients participating in activities requiring complete mental 
alertness (e.g., driving), and Increase dosage gradually. Orthostatic hypoten- 
sion Is more common in females than in males. Do not use epinephrine in 
treating drug-induced hypotension since phenothiazlnes may induce a re- 


rums! 


Temper tantrums... 
sudden changes in 
mood... impairment 
of orientation 

Mellaril helps calm the agitated geriatric patient. It not only 
reduces agitation but also diminishes anxiety, excitement, 
and hypermotility. Of course, neurologic deffei .cannot be 
repaired, but the patient with senile psychosis due to organic 
brain syndrome can frequently obtain meaningful 
symptomatic relief with Mellaril. 

for the agitated 
geriatric with 
senile psychosis 

mellanr 

[thioridazine] 

TABLETS: 50 mg. thioridazine HCI, U.5.P. 


versed epinephrine effect on occasion. Daily doses In excess of 300 mg. 
should be used only In severe neuropsychialrlc conditions. 

Adverse Reactions] Central Nervous Systam—0 rowsiness, especially with large 
doses, early in treatment; infrequently, pseudoparkinsonism and other extra- 
pyramidal symptoms] nocturnal confusion, hyperactivity, lethargy, psychotic 
reactions, restlessness, and headache. Autonomic Nervous tyj/Mj-Dryness 
of mouth, blurred vision, constipation, nausea, vomiting, diarrhea, nasal 
stuffiness, and pallor. Endocrine System-Ga factor rhea, breast engorgement, 
amenorihea, inhibition of ejaculation, and peripheral edema. £M*-Derms- 
titis and skin eruptions of the urticarial type, photosensitivity. Cardiovascular 
System -ECG changes (see Cardiovascular Effects below). Other - A single 
case described as parotid swelling. 

The following reactions have occurred wllh phenothiazlnes and should be 
considered: Autonomic Baoctions-lfltos\&, obstipation, anorexia, paralytic 
Ileus. Cutaneous ffsacf/ofl*- Erythema, exfoliative dermatitis, contact der- 
matitis. Blood flyCTM/M-Agramilocytosis, leukopenia, eosinophllla, throm- 
bocytopenia, anemia, aplastic anemia, pancytopenia. Allergic Reactions— 
Fever, laryngeal edema, angioneurotic edema, asthma. Hapatotoxkity-laun- 
dlce, biliary stasis. Cardiovascular Ww/i- Changes In terminal portion of 
electrocardiogram, Including prolongation of Q-T interval, lowering and 
Inversion of T-wave, and appearance of a wave tentatively identified as a 
bifid T or a U wave have bBen observed with phenothiazinas, including 
Mellaril (thioridazine); these appear to be reversible end due to altered re- 
polarization, not myocardial damage. While there is no evidence of a causal 
relationship between these changes and significant disturbance ol cardiac 
rhythm, several sudden and unexpected deaths apparently due io cardiac 
arrest have occurred In patients showing characteristic electrocardiographic 
changes while taking the drug. While proposed, periodic electrocardiograms 
are not regarded as predictive. Hypotension, rarely resulting Jn cardiac 
arrest. Extrapyramidef Symptoms— Akathlsfa, agitation, motor restlessness, 
dystonlc reactions, trismus, torticollis opisthotonus, oculogyric crises, 
tremor, muscular rigidity, and akinesia. Persistent TadhnDyskimsia-?nrs\%- 
tent and sometimes irreversible tardive dyskinesia, characterized by 
rhythmical involuntary movements ol the tongue, Ibcb, mouth, or jaw (e.g., 
protrusion of tongue, puffing of cheeks, puckering of mouth, chewing move- 
ments) and sometimes of extremities may occur on long-term therapy or 
alter discontinuation of therapy, the risk being greater In elderly patients 
on high-dose therapy, especially females; if symptoms appear, discontinue 
all antipsychotic agents. Syndrome may be masked if treatment Is rein- 
stfluted, dosage Is increased, or antipsychotic agent Is switched. Fine 
vermicular movements of tongue may be an early sign, and syndrome may 
not develop if med Ice tion is slopped al lhat time. Endocrine Disturbances - 
Menstrual Irregularities, altered libido, gynecomastia, lactation, weight 
gain, edema, false posjfive pregnancy tests. Urinary Ofsturbences-Ralnn- 
tion, incontinence. fltferj-Hyperpyrexiaj behavioral effects suggestive of 
a paradoxical reaction, including excitement, bizarre dreams, aggravation 
of psychoses, and toxic confuslonal states; following long-term treatment, 
a peculiar skin-eye syndrome marked by progressive pigmentation of skin 
or conjunctiva and/or accompanied fay discoloration of exposed sclera A 
and cornea; stellate or Irregular opacities of anterior lens 
and comaa. ' 7 *-b>® 

SAND 6? PHARMACEUTICALS, EAST HANOVER, NEW JERSEY 07630 tort ? doz 
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High Concentrations of Vitamin A 

By Arnold P. Gold, m.d. 

A oflrtaiir Clinical Prafeisor aj Neurology (r.diairlc*) 

College of Piivslelani and Surge urn 
Coin ml' la U n li mit y, AYu York, S.Y 

D r. Linus Pauling’s statement criticizing the liutiumon of nonprescriplion 
sale of vitamin A tablets and capsules containing more than 10,000 Inter- 
national Units, which was sent to Dr. Charles E. Edwards, FDA commissioner, 
and made available to Medical Tribune, published on February 28, requires 
comment. The statement Is replete with inaccuracies necessitating a response in 
view of Dr. Pauling's eminence as a professor of chemistry and twice recipient 
of the Nobel Prize. The views ami 


opinions of Dr. Pauling may in part 
be attributed to his theoretical chemi- 
cal background rather than to the 
practice of clinical medicine. 

The American Academy of Pediatrics 
Committee on Drugs, in conjunction with 
the Committee on Nutrition, formulated 
a joint committee statement entitled 
"The Use and Abuse of Vitamin A.” 
This commentary noted the potential 
grave risks relative to unrestricted sale of 
high concentrations of vitamin A and 
urged restrictions be plRccd on over-the- 
counter marketing of high-potency vita- 
min A preparations. This factual presen- 
tation contributed to the FDA proposal 
to restrict the over-the-counter sale of 
vitamin A to tablets mid capsules con- 
taining more than 10,000 International 
Units, 

The recommended doily allowance of 
vitamin A is: for infants and children 
up to the age of 12 years 1,500 to 4,500 
I.U.; for adults 5,000 I.U.; and for preg- 
nant women 6,000 I.U. There are no 
known advantages in exceeding these al- 
lowances in normal individuals, and the 
limitations on over-the-counter sale to 
products exceeding 10,000 I.U. of vita- 
min A seem reasonable to protect the 
American people, above all children, 
from the toxic effects of excessive vita- 
min A intake. Dr. Pauling certainly pre- 
sents no evidence for his recommended 
optimum daily intake of 25,000 I.U. of 
vitamin A. 

Excessive intake of preformed vitamin 
A has resulted in serious toxic side 
effects, especially to young children, and 
there is considerable . documentation to 
support this statement. High doses of 
vitamin A taken for prolonged periods 
of time pose a risk, particularly to tho 
pregnant woman and fetus. In pregnant 
animals large doses of vitamin A can 
produce central nervous system anoma- 
lies resulting in hydrocephalus qr enceph- 
alocele In the offspring. Infants may de- 
velop a clinical picture of hydrocephalus, 
while the older child and adult with 
hypervitamlnosis A manifest signs and 
symptoms of unlocalized intracranial 
pressure, which is often referred to as the 
pseudotumor cerebri syndrome. Children 
frequently present with signs and symp- 
toms >. such as headaches, nausea, vomi- 
ting, lethargy, tinnitus, diplopia, papilled- 
ema with hemorrhages, and, in long- 
standing cases, optic atrophy and even 
blindness can result. There are many 
other nonspecific findings encountered at 
all ages with excessive vitamin A intake, 
Including dry skin and mucous mem- 
branes, sparse hair, brittle nails, myalgia, 
.bone pain, arthralgia, abdominal pain, 
splenomegaly, and hypoplastic anemia 
with leukopenia. For these reasons the 
validity of the FDA regulation is appar- 
ent and is necessary to protect the' 


Sri Lanka Health Data 

Medical Tribune World Service 

Colombo — G overnment medical institu- 
tions have -been supplying “unreliable 
and at times false” data on infectious 
diseases, the Sri Lanka department of 
epidemiology charged. 

As a result, said the head of the de- 
partment, Dr. Reginald Petris, a; correct • 
assessment of the country’s health situa- 
tion cannot bo made. 


American people from hypervitaminosis 
A. 

I fail to understand Dr. Pauling’s 
statement that the regulation would be 
largely ineffective ond would be eco- 
nomically damaging to the public. 

Dr. Pauling’s comments relative to the 
vitamin A content of certain foods are 
pertinent as further indication for limita- 
tion of the vitamin A content in over- 
the-counter sales. The daily intake of 
supplemental vitamins is commonly em- 
ployed by a significant segment of the 
population, while it would be uncommon 




and rare to find daily ingestion of half a 


pound of animnl liver. For this reason 


there would be no indication to restrict 


the sale of such foods. 


Although many people may ingest pc 
tentially toxic doses of vitamin A ovet 


long periods of time without developing 
hypervitaminosis A. the major factor is 
that some people — above till, unsuspect- 
ing children— may ami have developed 
clinical hypervitaminosis A. 


In no way don the FDA regulation 
restrict the prescription of high doses of 
vitamin A when there is a medical indi- 


cation for its use, such its in nutritional 


deficiency .slates or in a stale of chronic 
intestinal malahsorption. What the regu 
lacion docs rest riel is the over-ihe-counlc 
sale in drugstores and supermarkets of 
high dosage preparations, for the easy 
availability and indiscriminate usage ex- 
pose both children and adults to the 
hazards of this potential poison. 

I do believe that the practicing physi- 
cian should be nlertcd to the problem of 
hypervitnminosis A and that a review of 
the available factual datn will aid hint in 
critically reviewing such statements as 
that of Dr. Pauling’s ns well ns clarifying 
the logic and intent of the FDA regula- 
tion. 
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Hypodermic Probe 
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Single-Fin Goldfish Developed 



Foreign Object in Esophagus 
May Trap the Diagnostician 


Investigators nl Northwestern Unlver. 
sity are working to perfect “fiberoptic 
hypodermic probes” that may event* 
n»y eliminate the need for some fornu 
of surgery. Based on endoscopic 
probes, use of the hypodermic probe 
depends on improved fibers and it- 
vclopmcnt of a small lens. 



Dr. Mann-Chlang Niu, Professor of Biology at Temple University in Philadelphia, 
and Prof. Tung Ti-chou, of the Academy of Sciences in Peking, working to- 
gether on a joint study of cytology and genetics, have produced a single-tail 
goldfish (goldfish have a double tail fin) by injecting mRNA from matured ovar- 
ian carp eggs into freshly fertilized goldfish eggs. 


Medical Tribune World Service 

Montreal — Undiagnosed foreign ob- 
jects lodged in the esophagus may pro- 
duce respiratory symptoms whose cause 
is undetected for months and sometimes 
years, physicians from the University of 
Texas Medical Branch, Galveston, re- 
ported to the American Roentgen Ray 
Society meeting here. 

Babies and young children who swal- 
low small objects and come to the doc- 
tor’s office with a history of poor feeding, 
dysphagia, and drooling are fairly com- 
mon and usually present no diagnostic 
problems for the pediatrician, generalist, 
or radiologist. But when the primary 
complaints are respiratory rather than 
esophageal, the young patient may be 
treated symptomatically for asthma, al- 
lergies, croup, or pneumonias, without 
uncovering the object causing the trouble. 

If correct diagnosis is not made early, 
“complications such as esophageal ulcer- 
ation, esophageal perforation, chronic 
aspiration pneumonia, and failure to 
thrive can develop,” Dr. Leonard E. 
Swischuk, Associate Professor of Radi- 
ology and Pediatrics, told the society. 
“Further complicating the problem is the 


What the Sleep Research 
Laboratory recorded 
about DALMANE sleep... 

(flurazepam HCI) 


increased total sleep time 
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What the 
patients reported 
when they awoke 1 

□ more rapid sleep induction 
n increased duration of sleep 


Thu utility of any sloop medication depends, ultimately; on patient 
ar.rtoptanro. For this reason, sleep laboratories evaluating Dalmane 
(llura/opum HCI) have obtained the patients' own estimates of their 
r.loup iinmudintnly on awakening in the morning. These subjective 
evaluations liavo Iran in strong agreement with the polygraphic 
records, confirming polygraphs evidence of Dalmane effectiveness , 
compared to placebo 
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DALMANE 

(flurazepam HCI) 

When restful sleep is indicated 

One 30-mg capsule h.s.— usual adult dosage 
( 15 mg may suffice in some patients). 

One 15*mg capsule h.s.- Initial dosage for elderly 

or debilitated patients. 

ROCHE LABORATORIES 

ROCHE 7 Division of Hoffmann-La Roche Inc. 
v / Nutley, New Jersey 07110 


fact that potentially hazardous proce- 
dures such as tracheoscopy and bronchos- 
copy are often performed before more 
simple and usually diagnostic studies, 
such as lateral neck roentgenograms and 
barium swallows are obtained." 

With Drs. Pliny C. Smith and Charles 
J. Fagan, of the Department of Radiol- 
ogy, Dr. Swischuk reported on five young 
children with high esophageal foreign 
bodies who presented predominantly res- 
piratory symptoms. In three patients, 
foreign bodies had been swallowed from 
three to five months before correct diag- 
nosis was made; there were no esophageal 
symptoms in the three. Two had pneu- 
monia as presenting symptom; three had 
stridor. Lateral neck x-ray alone estab- 
lished the correct diagnosis in two, lateral 
□eck x-ray with barium swallow in a 
third, and chest x-ray in two. The chil- 
dren’s ages ranged from nine months to 
four years. 

Dysphagia may be minimal or non- 
existent, especially if the child is young 
enough to be on a largely liquid diet. "It 
is remarkable,” Dr. Swischuk noted, 
"how rapidly and efficiently these infants 
can, by voluntary selection, alter their 
diets to accomodate the esophageal ob- 
struction.” One nine-month-old child 
would drink only chocolate milk after 
swallowing a small plastic toy. Another 
very young baby with a small metallic 
clip in the upper esophagus and recurrent 
pneumonias "had so accommodated to 
this foreign body that if any symptoms of 
dysphagia were present, they were com- 
pletely obscured.” 

Underscoring their contention that 
esophageal bodies may not be seen unless 
the physican is alert to this cause of 
respiratory disease is the history of one 
four-ycar-o!d patient. She came to the 
hospital four months after a key chain 

I lodged in her esophagus with fever, 
chills, and a chronic, prouuctivo cough. 
“Review of the previous roentgenograms 
revealed that a foreign body was present 
four months earlier," Dr. Swischuk said, 
adding, "The esophageal foreign body, 
although present, was not noted then.” 


Death Rate Linked 
To Unplanned Birth 
In Poor Countries 

Medical Tribune World Service 

Geneva, Switzerland — Reducing infant 
and child death rates in those nreas of 
the world that operate on an agrarian 
subsistence economy is an important stop 
that leads to planned smaller families, 
but it is only one of several necessary 
steps, according to Dr. George MetLrop, 
consultant to the World Health Organiza- 
tion. 

Other important contributory steps to- 
ward family planning include better edu- 
cation in health and nutrition and im- 
provement in the economic status of the 
rural world, he said, in a study prepared 
for World Population Year, 1974. Dur- 
ing the past 20 years, he reported, world- 
wide research has indicated that high 
birth rates and high maternal age are 
associated with high rates of disease and 
death for mothers and infants in all 
social classes. 

A study of 2,287 families in the state 
of Uttar Pradesh In India, for example, 
revealed that in families with five or 
more births, 51 per cent of the children 
died, while the death rate for children 
in families with three or fewer births 
was 38 per cent. 

Li Egypt, another study indicated that 
“parents who lost an infant generally 
compensated by having more children.” 

Dr. MeLtrop was replying to' a question 
frequently asked of WHO: by lowering 
death rates is not WHO partly responsible 
for world population growth7 His answer, 
a strong negative, was that reduction in 
infant mortality and over-all improve- 
ment in environmental health lead . 
couples to serious, consideration of the: 
practice of family planning,' 
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Barbiturate Use 
As Anesthetic 
May Cut Stroke 

A fedfcal Tribune Report 

Atlantic City, N.J.— - Clinical trials of 
barbiturates as the anesthetic or anes- 
thetic supplement in surgery that poses a 
high risk of brain infarction were advo- 
cated here by investigators from the Uni- 
versity of California School of Medicine, 
San Francisco, and Stanford University 
School of Medicine. 

Their studies of dogs in which cerebral 
artery occlusion was experimentally pro- 
duced have demonstrated that inclusion 
of barbiturate in the anesthetic regimen 
prevented strokes, the research team told 
the 46th Scientific Sessions of the Ameri- 
can Heart Association. 

In the laboratory trials, the right in- 
ternal carotid and middle cerebral arteries 
were permanently clipped through a 
temporal burr hole in 42 dogs, divided 
according to anesthetic management into 
soven groups of six animals. 

Four groups received halothane anes- 
thesia, categorized as light, "awake" (the 
agent discontinued three minutes before 
vessel occlusion), deep, and deep with 
hypotension (agent increased five min- 
utes before vessel clipping to reduce 
mean arterial blood pressure to 55 torr). 

Of the remaining three groups, one 
had deep pentobarbital anesthesia, an- 
other received light halothane plus thio- 
pental begun just before cerebral artery 
occlusion, and the third was given light 
halothane plus thiopental begun 15 min- 
utes after occlusion. 

Protective Action Clear 

Findings from daily neurologic exami- 
nations as well as from brain pathology 
studies performed when the animals were 
killed on the seventh day clearly indi- 
cated the protective action of barbiturate, 
the investigators reported. 

- -No-neurologic abnormalities occurred 
til the six dogs that received deep pento- 
barbital anesthesia and only one of the 
JZ animals given thiopental before or 
after vessel occlusion hnd a neurologic 
deficit a transient unilateral weakness, 
y contrast, hemiparesis occurred in 

SZfJj^ a , n [u als in both the n 8 ht 

awake halothane groups. In the deep 
halothane groups, all the normotensive 
dogs and five of the six hypotensive ani- 
mals became severely hemiplegic. 

• * “ studiea Hls ° revealed signifi- 

cant differences between the barbiturate 

fareUo" 1 ' 1 ™ 16 6r ° UpS *" mMn in - 

0 I h fk tIir ? barb,tur ate groups, menus 
of less than 3 per cent of the right hemi- 

* mfarcted - M «n infarction 

size for the other groups was much 

Efhli i ba J°*hane, 9-6 per cent; 

* ht halothane, 10.8 per cent; deep halo- 

Lowl n ° r, ! 0ter,sive > 282 P«r cent; deep 
halothane hypotensive, 34.1 per cent. 

We believe that barbiturates protect 
principally by decreasing cerebral blood 
now and intracranial pressure." the in- 
vestigators said. 

"The lowered intracranial pressure 
would minimize pressure in cerebral cap- 
Ularles and venules, thus maximizing per- 
fusion pressure in Ischemic areas. . 

The low cerebral blood flow of barbitu- 
rate anesthesia would minimize cerebral 
edema, and -might reduce capillary stasis 
: and/or capillary damage." '' 

• Noting that increasing ; numbers of 
patients with cerebrovascular disease are 
subjected to corrective surgical proce- 
ss 1 *’ f°, re S ott Ported out that the 
risk of brain damage is high because of 
the temporary or permanent occlusion of 

a V r^ requilCd by carotId artery . 

™STi^ darter !f t0myi cerebr al aneu- 
a ? d ccrebral artery bypass. 

: ™ IpVestigatorB concluded that clini- 
cal trlafi Of such barbiturates as thio- 
pental arp warranted for these procedures 

• suggested that barbiturates should 

■ n Mei ?n €rs oi tfie fesesroh. team were 
; Surl-L. Nielsen, and Q Philip fynoa;*: • , 
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In three tsljE-) 

dosage strengths: 3.75 mg . 7 . s rag . 

Tf ** — * 

In elderly or debilitated patents it is advisabl" 1 v l ° 6 ? mg ‘ daily> 
daily dose of 7;5 mg. to 15 mg. avisable to initiate therapy at a 


Chemically, TRAHXENE (clorazepate 

mKsC'^ cut n n nZ °fh BMP i ne - The 'Of 
ennSnlif 8,N, ° 4: ,fle mo, « ula r weight IS 408.93. 
TJe compound occurs as a line, light yellow, practically 
odorless powder. II fs Insoluble in the common oraanlc 
wlvents. but very soluble In waler. Aq™MS„ s 

ACTinw# Bh dMr ' ,l8hl yB,l0Wl and a| tialine. 

H «ib benzodra- 

" r? effects on the central nervous 

lystem. THb primary metabolite, nordiazapam reaches 

M^ssisSsS 

TRANXENE U indicated for Ihe jymp. 
-S IbmK? an . k, «^»WK«ted with amtfety^neu- 
Toils, in other psythoneurtsM In which' atixialv sVmn 

:ggasS® ! 



to ,he d,u «- and in 'bose with 
acute narrow angle glaucoma. 

WARNiNGS: TRANXENE is not recommended lor use 
In depressive neuroses or in psychotic reactions. 

en«a! M U I? n h TRA I XENE * hould bfl caullonBd gainst 
BaW- 0 “ Upalions squiring mental 

Since TRANXENE has a central nervous system 

fhSfii 8 “*■ Pa,ifln,s shM,d bs advised against 
ine simultaneous use ol other CNS-dapressant druss 

creaSl! k3n8d ‘ hal a " aCl3 fll a,eobdt m> * bB C 
TRanxenf S ,Kk 1' s " ,,ic,en, ^'“le^ience. 

WmStsW TfT' DBWndfln « : Withdrawal' 

: 


Caution should be observed in patients who ere con- 
sidered to have a psychological potential lor efruj 
dependence. , 

Evidence of drug dependence has been observed 
In dogs and rabbits which was characterized by con- 
vulsive seizures whan the drug was abruptly withdrawn 
or Ihs dose was reduced; the syndrome In dogs eauifl 
be abolished by administration of clorazepale. 

Usage in Pregnancy: Reproduction studies have bew 
performed In rati and rabbils and there was no evidence 
of harm (o Urn animal fetus. The relevance to the human 
is not known. Since Ihero is no experience In pregaani 
women who have received this drug, safety In pr*l' 
nancy has not been established. . 

It is assumed that TRANXENE or its metabolites ‘ 
excreted in human milk. Therefore, this drug shouie 
not be given to nursing mothers, 

PRECAUTIONS: In those patients In which a degree 
ol depression accompanies Ihe anxiety, suicidal tenoe - 
des may be present and prolecliva measures may 
required. The least amounl of drug that is fM flD 
Should ba available to Ihe palienl. ., 

Patients on TRANXENE for prolonged periods snau'u 
have blood counts and liver function tests pariooKe r- 
The usual precautions in treating patients min 
paired renal or hepatic function should also beooser ■ 

In elderly or debilitated patients, Ihe .. 

should be small, and Increments should be m 
gradually, in accordance with the reaponse 01 
palienl, to preclude ataxia or excessive sedaian. 

ADVERSE REACTIONS: This side affwl fjf 

quently reported Was drowsiness. Less com 
'reported (in descending order of 
dizziness, various gastrointestinal complpk . 
ness, blurred vision, dry mouth, headache, and 
wnlusion. Other side streets included insomnia. ■ , . 
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But it can help relieve 
excessive anxiety 
without clouding the 
symptom picture 


Consider. 

In controlled, double-blind studies, Tranxene . . . 

• showed no adverse effect on pulse rate (no bradycardia 
reported) 

• showed no effect on blood pressure, other than a lowering 
of slightly elevated systolic pressure in some. patients 

• produced no drug alterations in ECG in the two studies 
where electrocardiographic effects were investigated 

• produced no serious side effects at recommended doses. 
The most commonly seen side effects were drowsiness, 
lightheaded ness and gastrointestinal complaints 

Tranxene contains no sodium; potassium content is minimal. Use with S—1 
caution in patients who are considered to have a potential for drug abuse. ISI 
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It vomiting has not occuried spontaneously, it sl.ould 
be induced, immediate gastric lavage is also recom- 
mended General supportive care, including frequent 
monitoring ot the vital signs and close observation of 
Ihe patient, is indicated. Hypotension, though unlikely, 
msy be controlled with Levophed 1 tlevarlerenol) or 
Aramme* (melaraminol). Caffeine and Sodium 
Benzoate Injection. U.S P. may be used to counteract 
central nervous ijilem depressant effects. 

There has been reported a 41 -year-old woman who 
took capsules (18?. 5 mg) ol TRANXENE. Severe 
diarrhea ji-.l vomiting occurred, but she made an 
uneventful recovery without being hospitalized. 
ANIMAL AND CLINICAL PHARMACOLOGY: Studies 
in rati and monkeys hive shown a substantial dif- 
ference bitween dotes producing Iranquili/mg. seda- 
tive and tone effects In rats, conditioned avoidance 
itipon;? was mhibitid at an oral dose of 10 mg. kg., 
sedation was induced at 3? mg. fcg . the LD H was 
1320 rrg kg fn monkeys aggressive behavior was 
reduced at Ihe oral dose of 025 mg, kg.; sedation 
(alma) was n duted at 7 5 mg., kg ; the LD» could 
not fce determined because of Ihe emetic eifeci ot 
large doses, but the LD 4J exceeds l£00 mg..- kg. 

r*£n[/-feur dogs were given TRANXENE orally m a 
22-iranift tomity study. do»s up to 75 mg. -kg. were 
given. Drug- related charges occurred in Ihe ii«r: 
weight was mcrtaied and cholestasis wilh minimal 
hepaloceKutu damage was found, but febular archi- 
tecture remained weft preserved. 

: Eighteen rhesus monkeys weya given oral doss* or 
TRANXENE licrn 3 to 35 mg. kg- d3ily tor 52 weeks. 
AH treated anunsti remiintd 3'm.tai to control ammaiL 
Although lout liucoc/te coum reflif ned wlhm normal 
limits ti it-vjed \i fait m lie female animals on the 
higf.asldcsWL 


Examination ol all organs revealed no e Iterations 
altiibulable to TRANXENE. There was no damage to 
liver function or structure. 

Reproduction Studies: Standard studies of fertility, 
teratology and reproduction ware conducted on rats 
and rabbils. Oral doses in rals up to ISO mg., kg. and 
in rabbils up to 15 mg..- kg. produced no abnormalities 
in the fetuses and no impairqienl to fertility and 
reproductive capacity of adult animals attributable to 
TRANXENE (doiazapala dipolassium). As expected, 
Ihe sedative effect of high doses interfered wilh care 
of the young by their mothers (sea Use in Pregnancy). 
Clinical Pharmacology: Studies in healthy men have 
shown (hal TRANXENE has depressant effects on the 
central nervous system. Prolonged administration of 
high doses (120 mg. daily as a single oral dose) was 
without toxic effects, and abrupt cessation of drug was 
not fallowed by serious signs or symptoms. 
Absorption-Excretion; After oral administration ol 
TRANXENE (clorazepale dipolassium). there is essen- 
tially no circulating parent drug. Nordiazepam. its 
primary metabolite, quickly appears tn the blood 
stream will) peak levels at about 1 hour. The plasma 
half-lire le approximately I day. in 2 volunteers given 
15 mg. (5D uC) ol “C-Tranxene, about 80?3 was re- 
covered in the urine and leces within todays. Excretion 
was primarily in the urine wilh about l?S excreted 
per day on day 10. 

HOW SUPPLIED: TRANXENE (clorazepale dipolas- 
sium) is supplied as capsules in three dosage strengths : 

3 75 mg. capsules (gray with white cap) In bottles of 
100 IRDC 074-3417-13) and 500 (HOC 074-3417-53). 

7 5 mg. capsules (gray with mimim cap) In botlles ot . 
100 (NDC 074-3418-131 and 500 (HOC 074-3418-53). 
lb mg. capsules (all gray) in bottles of 103 (NDC 074- 
3419-13) end 500 (NDC 074-3419-53). aim ' 


Compound Found 
That Influences 
Process of Aging 

Medical Tribune Report 

Corona del Mail, Calif. — The immedi- 
ate precursor of choline, dimethyiamino- 
ethanol (DMAE), a compound synthe- 
sized in minute quantities by human be- 
ings and found in all living organisms, 
may retard aging process, according to 
Richard Hochschild, of the Microwave 
Instruments Company here. 

Mr. Hochschild said that DMAE acts 
as a stabilizer on the lysosomal mem- 
brane to prevent leakage of lysosomal 
enzymes into ihe cytoplasm or extracel- 
lular spaces. Such leakage has been pro- 
posed by other investigators as a critical 
ingredient in the aging process. 

In his experimental work, the Cali- 
fornia investigator administered the p- 
chlorophenoxyacetic acid ester of DMAE 
to 32 male Swiss Webster Albino mice at 
the rate of 0.3 Ora./L, of drinking water. 
The mice were given routine care and fed 
on a standard commercial pellet diet. A 
control group of 3L mice was treated 
identically except for the inclusion of 
DMAE. 

Mean survival time for the control 
mice was 9.73 months after the onset of 
the experiment, while the survival time of 
the drug-treated animals was 12.39 
months, or 27.3 per cent longer than the 
controls, he reported recently in Experi- 
mental Gerontology. 

In addition, there were significant dif< 
ferences in fluorescent pigment density; 
mice given DMAE showed considerably 
less pigmentation than did the controls. 
And "the brains of the control animals 
appeared darker in color under visual ex- 
amination than did those of the drug- 
treated mice, whose lighter color was 
similar to that of young animals of the 
same strain examined on the same oc- 
casion. The drug-treated mice were also 
observed (o have less mesentery fat than 
did the control animals.*' 

In an experiment with senile mice, Mr. 
Hochschild found that beginning drug 
treatment well past the mean expected 
life spnn of the animnls resulted In a 
mean survival time of 56.9 days past the 
onset of the experiment for the controls 
and 85. 1 days for the treated group, a 
49,5 per cent increase over the controls. 

"It can be concluded that life span 
mny be influenced pharmacologically well 
into old age,” he said, suggesting further 
that because' of Its very low toxicity In 
man, DMAE is a prime candidate for 
further study in relation to its action as 
a membrane stabilizer and its role in the 
human aging process. 

Piperamic Acid Active 
Against Infections 

Medical Tribune Report 

Washington — Preliminary animal studies 
indicate that piperamic acid, a pyridopy- 
rimidine derivative, Is orally active against 
Pseudomonas aeruginosa and has low tox- 
icity, according to Dr. Masanao Shimizu, 
of the Research and Development Divi- 
sion, Dainippon Pharmaceutical Com- 
pany, Osaka, Japan. 

The agent is active against bacteria 
resistant to plromidic and nalidixic acids, 
and additionally is stable with respect to 
metabolic inactivation, he told the 13th 
Jnterscleace Conference on. Antimicrobial 
Agents and Chemotherapy. 

Piperamic acid was more effective in 
combating ascending kidney infections 
due to Escherichia coli and Klebsiella 
pneumoniae in mice than either piroraidlc 
acid, nalidixic acid, cephalexin, and am- 
picillin, Dr. Shimizu noted. 

"No abnormalities were observed," Dr. 
Shimizu reported; after serial oral admin- 
istration of the agent in mice at a dose of 
4,000 mg./Kg. once daily for four weeks 
or in rats at a dose of 1,600 mg./Kg. 
once daily for (wo weeks. ' 

Coinvestigators were Drs. Yoshiyuki 
Taknse, Shinlchi Nakamura, Hiromi 
Katae, Akira Minamii and Katsuuhiga 
;Nakata. .. .. 
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Hypothermia Used to Prevent Stone Heart 
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Medical Tribune World Service 

Toronto — Stone hearr, the potentially 
disastrous ischemic contracture that may 
develop during cnrriiac surgery, has heen 
prevented by prophylactic use of hypo- 
thermia. according to n leant from (he 
division of surgery of the Texas Heart 
Institute, Sr. Luke’s Episcopal and Texas 
Children's Hospiiuls, Houston. 

The stone heart syndrome is marked 
by contraction with a greatly decreased 
ventricular volume. “Cardiac output 
cannot be induced even by manual car- 
diac massage," said Dr. Denton A. 
Cooley, reporting for the surgical group 
at n meeting of (he American College of 
Chest Physicians here. Dr. Cooley origi- 
nally described the syndrome. 

Patients with long-standing aortic valve 
obstruction and left ventricular hyper- 
trophy with derated left ventricular end- 
diastolic pressure and a high aortic valve 
gradient are those most likely (o develop 
stone heart. 

Others May Be Susceptible 

‘In addition to aortic valvular stenosis, 
patients with severe coronary artery dis- 
ease associated with left ventricular hy- 
pertrophy and myocardial fibrosis like- 
wise may be predisposed to develop (his 
condition," Dr . Cooley said. 

,iJd S ‘£V 110 ? ernI ? fieneral hypothermia 
(JU C.) and topical application of cold 
saline ( 12* C.) dining anoxic cardiac ar- 
rest, 1,173 operations were performed in 
potentially high-risk patients with aortic 
valve disease and/or coronary artery 
occlusive disease. Because of inherent 
dnngers, coronary perfusion was not 
used, Dr. Cooley said, “in this group 
of patients, not one instance of stone 
heart occurred when this technique of 
hypothermic cardiac arrest was fol- 
lowed." 

However, he noted, ischemic heart 
contracture developed in two patients be- 
fore induction of complete hypothermic 
cardiac arrest. In both, small doses of 
propranolol followed by epinephrine in- 
duced “at least temporary reversal" of 
the contracted state. 


As mi outgrowth of (his experience, 
Dr. Conley has now found that in a small 
scries of patients, pretreatment with small 
doses of propranolol coupled with hypo- 
thermia apparently prevent stone heart 
and do not increase mortality from ordi- 
nary myocardial insufficiency, which may 
also occur during cardiac surgery. He 
■suggested that the beta-blocking effect 


and the decrease in myocardial metabolic 
demands due to propranolol ‘‘must have 
played a role in its beneficial effect.'' 

Dr. Cooley's colleagues in the study 
were Drs. Alexander Koniagnoli, George 
J. Reul, Jr., Don C. Wukasch. Sami S. 
Kabhani, Phillip Allmcndingci', Frank 
Sandiford, Grady L. Hallman, ami John 
C. Norman, of the Texas Heart Institute. 


Roentgenographically Occult Tumor 
Located by Repeated Bronchoscopy 

Medical Tribune World Service (hird js , ..... ha „ 


Medical Tribune World Service 

Toronto — Roentgenographically occult 
tumors were found in 13 patients in IS 
month by repeated bronchoscopy, Dr. 
David R. Sanderson, of the Department 
of Thoracic Diseases and Internal Medi- 
cine, Mayo Clinic. Rochester, Minn., (old 
American College of Chest Physicians. 

In each ense. Dr. Sanderson said, an 
evaluation process hail identified the site 
of the cancer earlier than would have 
been possible without bronchoscopy. 

Seven patients underwent lobectomy, 
and six have returned to normal activity; 
one hns chronic fatigue and dyspnea! 
Three pntients had pneumonectomy, and 
two have resumed normal activities; (lie 


third is elderly and has other medical 
problems, but pulmonary function has 
been satisfactory. 

One patient is alive u year after sur- 
gery, but with recurrent metastatic dis- 
ease; one has apparently developed a 
second primary squamous cancer in the 
left upper lobe after resection of his left 
lower lobe; a third patient in whom re- 
section could not he attempted has re- 
ceived radiation therapy and has sputum 
negative for cancer cells 11 months after 
treatment. 

Dr. Sanderson’s colleagues were R. S. 
Fontana, Lewis B. Woolner, Philip E. 
Bernatz, and W. Spencer Payne, nil of 
the Mayo Clinic and Mayo Foundation. 
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Common Preservatives Found 

Tolnhibit Human Cell Growth 

Medical Tribune Report this Stlldv at Inns! tic H.. 1 . ■ __ 
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Artificial Liver Patented 




Thoih is the Egyptian counterpart of 
the Greek god Hermes in mythical 
i iigms of chemical alchemy. Subsi- 
di/.ed by kings and princes, alchemists 
tried to convert one material into an- 
other, always with the hope of chan*, 
ms base metals inlo gold. Since those 
experiments were doomed, the alchem- 
ists also devoted attention to the 
preparation of medicines and became 
the forerunners of chemists and phar- 
macists. 

The stamp was issued in 1925 to 
honor the first Geographical Congress 
in Cairo. 


.Stamp: Minkin Publications, ¥nc.!°New York 


Apresc4ine...an 

y whose time Stas come 


Medical Tribune Report 

Washington — A group of the most com- 
monly used preservatives in beverages 
d canned and frozen foods Inis been 
found to inhibit growth and cause mor- 
phologic changes in tissue cultures of 
human and other mammalian cells, ac- 
cording to T. Srcevalsan, Ph.D., and K. 
Ginsburg nnd D. Salomon, ol the De- 
partment of Microbiology, Georgetown 
University Schools of Medicine and Den- 
listTy, and E. Freese, Ph.D., ol the Labo- 
ratory of Molecular Biology. National 
Institute of Neurological Diseases and 
Stroke, Bethesdn, Md. 

The group of chemicals, used pri- 
marily for their nntimicrohial effect, in- 
dude sodium propionate, sodium butyr- 
ate, sodium hexanoatc, and octanoic and 
decanoic acid. 

The investigators pointed out that most 
antimicrobial food additives are lipo- 
philic acids that have not exhihited any 
gross human or nnimnl toxicity at the 
concentrations usually used in food prepa- 
ration and preservation. 

"Since these compounds, ns well as 
nitrite, inhibit all hum tin cells tested in 


this study at least ns effectively as they 
inhibit bacteria, the predominant con- 
sumption of food containing such com- 
pounds may potentially interfere with 
the function of some human cells." 

They also noted (hat similar problems 
may exist with other lipophilic acid sub- 
stances, such as aspirin, Ihnt arc widely 
used. "However, our studies were done 
iii tissue cultures,” they observed, “and 
did not involve whole tissues or animals.” 

The effective concentration of lipo- 
philic acids in tissue surrounding the gut 
will he reduced by several mechanisms, 
the team of investigators suggested. 
"Owing to the low pH in the stomach, 
the weak acids can he rapidly absorbed 
by ion trapping nnd then distributed 
throughout the body hy blood circula- 
tion, decreasing their local concentration. 
Some of the absorbed compounds enn be 
metabolized. ... In addition, the mucous 
membrane may protect the underlying 
cells against the direct effect of insoluble 
free acids." 

The investignlors reported their find- 
ings in the Proceedings of the National 
Academy of Science. 
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Dr. Kenneth N. Matsumura lias re- 
ceived the first U.S. patent for Hn arti- 
ficial liver. The “hepatic support de- 
vice" contains live animal liver cells. 
Although it lias not yet been tested on 
human beings, it is designed for use 
outside body, like an artificial kidney. 


antihypertensive idea 


1972 Education Cost 
Of a Medical Student 
Was $16,300-26,400 

Medical Tribune Report 

Washington— E ducating a medical stu- 
Vo-£ COSl betw . ecn 516,^00 and $26,400 in 
1 97-, Recording to an Association of 
American Medical Colleges study. 

, fi | Ur ? S emer 6 et3 from intensive 
study of 12 selected medicnl schools. The 
variations reflected differing educational 
approaches and program goals, said the 

*r ar r , C t mmittcc 0,1 Che Financing 
of Medical Education, which prepared 
the report. 

Approaches to Teaching Vary 

Thecost-pcr-studcni estimate, the re- 
port claimed, showed a narrower range 
han might have been expected consider- 

Hi.il- Vflri 2 y . of Q PProaches taken in 
leaching medicine in the United States 

The study was part of an over-all 
project to enable national decisions to be 
made on the financing of medical educa- 

C ° coramit tee chairman 
Dr. Charles C. Sprague, also president of 

Medicp'l'scS. 0f T ™ S 
For the individual medical student, the 

SfinnT S , 1 “T !° SW0 ° f ° r tuition, 

* ISM JS 01hcr fccs ’ « least 
* i, suu in living expenses. 

The proportion of the annual cost n er 

siudent devoted tarcsearch and clinical 

activities varied : mbre widely than for 

nort^y 101 ? H accord i ng^ to the re- 

35 Mo ' C °^ ran 8 ed . from 

59 * r ccnt of lho total cost 
apUvities ranged from 
Ciiidrni l hc nverage cost 

21 T^r cenfof'^^v^ * etWeen lO and 
schS^H n £ h iS t ? Crage cost ' Half ‘be 

ny&brtpZtt -* wcrc p" blic > «■- 



A flexible approach that 
helps meet the goals of todayfe new 
therapeutic concepts 

Early tit id more vigorous treatment of hypertension. 

More adequate control of blood pressure. 

Anti hyper tensive regimens closely molded to 
individual requirements. 

These goals can be met in pnrt with Apresoline, 
which can he combined, for added control, with 
other antihypertensives— thiazide and nonthiazide 
diuretics, and sympathetlcdnhibitlng agents. 

The result: greater choice to the physician In 
constructing an appropriate regimen. 


Apresoline* 


'assssas&sr-- : 

TABLETS 

INDICATIONS 

JMiiM alone or as an adjunct. 


APfasotlne plus a sym- 
pathetic-inhibiting drug 
and a thiazide diuretic 


tndfca(e^(h“p^^o E J.f?!J.P r 0ParatIpn Is 

aynrmtoms. 

Inhibitors 

r,?!** In Pregnane) 



tension msy occur, and Ihe press or response 
Inephrlne may be reduced. 

„heral neuritis, evidenced by paresthesias, 

numbness, end tingling, has bean observea. 
Published evidence suggests an anlipyrldowf 9 
affect end addition of pyridoxins to ins r«B‘men 
If ayrrtploma develop. . . 

Blood dyscraslas, consisting ol rsd i JCt ^|L n 
hemoglobin end red cell count, leukopenia, 

and burpura. naye Men ■ ; 
I sucri abnormalities develop, 
py. Periodic blood counts ar® 
'-^ed therapy. 

palpitations; enofexlai 
larrhea: tachycardia; angina , 


Works like no other oral 
antihypertensive 

Apresoline appears to act directly on 
the arterioles. By relaxing arteriolar smooth 
muscle, it decreases peripheral vascular 
resistance — decreases arterial pressure. 

Apresoline also helps to maintain or 
increase renal and cerebral blood flow. 

MV M When Apresoline is added to existing 

regimens, dosages of each drug are usually lower than 
when used alone, thus tending to reduce risk of side effects. 

NOW... Apresoline* (hydralazine) 






^nirjcludlng^^ ^TiP^ anxiety,- hypersen- level. . , ... lo larze Consult complete literature botore prescribing. 

wurttui, few. Atlhaugh a number of patients K2?eS«twac 

.’SaKraifiE ciha Pharmaceutical Comppny 

— of CIBA-GEIGY Corporation 
, New Jersey 07901 ; 
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iphadenopeaiy; 
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and purpura. 
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X-Ray Limits Advised 

Warsaw — In a recommendation to the 
medical profession on limitation of the 
use of diagnostic x-rays, the head of the 
Polish Health Inspectorate said that 
chest x-rays should not be taken of teen- 
agers or of children being admitted to 
nurseries, sanatoriuim, kindergartens, 
schools, or summer camps. Roentgenog- 
raphy of pregnant women, infants, nnd 
children up to 10 years of age should be 
limited to those cases where it is con- 
sidered absolutely necessary, he advised. 

Audiometric Device 

Jerusalem — An audiometric device de- 
signed to produce highly reliable results 
without the insertion of an electrode into 
the auditory tract has been developed 
here by investigators at Hebrew Univer- 
sity. It is likely to be particularly valu- 
able, they said, in work with retarded 
children, who often renct poorly lo stand- 
ard tests. 

The device consists of a set of ear- 
phones, through which the subject hears 
sounds of graduated intensity; a set of 
electrodes, which arc attached to the car- 
lobe, the nose, nnd the vertex and which 
monitor (he reactions of the inner enr 
nnd the base of the brain to Ihe sounds 
from the earphones; nnd a small “aver- 
aging computer," which operates on line 
during the examination. 

The computer isolates the reaction to 
the auditory stimulus from outside inter- 
ference or internal disturbances. 

A graph describing the reactions of the 
auditory nerve and the four nuclei in the 
base of the brain that constitute the 
auditory tract is then obtained on the 
oscilloscope screen. 

Tlic machine was developed by Harvey 
Sheldon Solimer, Ph.D., Senior Lecturer 
in Physiology nt the medical faculty, nnd 
Hi I Id Pratt, n ncurohiofogy student. 

"Measuring nervous reactions of the 
car and brain to auditory stimuli assures 
a more objective henring test," Dr. 
Sohnicr commented. "For example, in a 
regular hearing test, children react to 
hand clapping with eyelid movements or 
with fright. Hut retarded children do not 
usually react nt all. For this type of child, 
among others, the slnndnrd tests do not 
provide a true picture of hearing acuity." 

India Surveys Nutrition 

New Delhi — N utritional studies con- 
ducted by the Indian Council of Medical 
Research show that 80,000,000 children 
in the one-to-slx age group suffer protein 
and calorie deficiencies, and at least 60 
per cent of all children in this country 
have nutritional anemia. 

During the fourth Five-Year Plan, the 
Indian Government introduced a special 
program to supplement nutritional re- 
quirements of populations living in tribal 
areas and urban slums, and the program 
will be given additional funds in the fifth 
plan. 

Under the program one meal is pro- 
vided daily to children up to the age of 
six, as well as to expectant and nursing 
mothers. 

Children's Aides to Tour 

Tokyo — The Tokyo metropolitan gov- 
ernment is sponsoring a tour of Europe 
for about 50 physicians, nurses, and 
others who help care for crippled chil- 
dren. On the 15-day trip they will inspect 
institutions for such children in Den- 
mark, the Netherlands, Britain, France, 
and Italy. 

Newborn Heart Screening 

Dublin— Preventive measures against 
coronary heart disease should begin at 
the beginning, the Irish Heart Founda- 
tion believes, it plans to test 10,000 new- 
born infants for high levels of blood 
lipids, and those identified, as atriskwiM 
be. put oh an appropriate-di^l from birth. 
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. . . brief summaries of editorials or guest 
editorials In current medical journals. 

Public Ranks Scientists 

A recent poll indicates that "the pro- 
portion of the public expressing ‘great 
confidence’ in the people 'running sci- 
ence’ has fallen from 56 percent in 1966 
to 37 percent in 1972." But “this decline 
does not support the notion that the 
public is disenchanted with science. . . . 

“This falling away from science is part 
of a general lessening of faith in Ameri- 
can institutions and authorities rather 
than a major antiscience groundswell. 
Questions were asked about 16 institu- 
tional areas, ranging from religion to the 
military, from the press to major U.S. 
companies. Appreciation for all of them, 
without exception, has fallen since 1966 
to below the 50 percent mark." 

Science ranked behind medicine and 
finance on the popularity list. It topped 
the U.S. Supreme Court, the Federal 
executive branch, and the Congress, 
among others. 

Detailed studies of the poll showed 
that the age group 18 to 29 C41 per cent P 
expressing "great confidence") had the 
highest opinions of scientists, while those 
aged 50 and over (33 per cent) gave the 
lowest ratings. College-educated persons 
gave higher ratings than high school 
graduates, who in him gave higher marks 
than those with less education. 

People in the Deep South with low 
incomes or living in rural parts of the 
country have less confidence in scientists 
than those economically better off and 
those in the more developed parts of the 
country. "That more liberal’ Americans 
might add to this main source of dis- 
content is suggested by the fact that those 
who intended to vote for McGovern 
were less favorable (o scientists than 
those who intended to vote for Nixon 
by a margin of 33 to 41 percent." Amitai 
Szioni, Pb.D., Clyde Z. Nunn, Ph.D., 
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Organ Donation 


The "tacitly accepted policy at all 
transplant centers is not to accept any 
living unrelated kidney donors.” Physi- 
cians on transplant teams often regard 
«jch donors "with unmitigated suspicion. 
There is little Interest in the topic, and 
the Issue is usually quickly disposed of 
by quoting some anecdotal experiences 
with crackpots' and other obviously emo- 
tionally disturbed Individuals. No doubt 
there are many such persons, but there 
are also many sane people who, for 
reasons of their own that are not crazy 
reasons, want to donate part of them- 
selves to a stranger in need." One care- 
fully executed study of potential living 
unrelated kidney donors showed that 
eighty percent were stable, self-support- 
ing middle-class citizens, the average age 
wia 33, and most were married and had 
cMdren. All reported that they had con- 
sidered the problem for some weeks 
after their first call to the hospital, had 
discussed it with family and friends, and 
were sincere in their offers. None of them 
had known the recipients or anything 
about them. ... 

"The differential response of the medi- 
cal profession toward genetically related 
? orn P. arcd with genetically unre- 
rated living kidney donors remains puzzl- 
ing._ It geems to me, however, that we 
m ght be witnessing the clash of two mo- 
" Si ??' Sf* , 9 , the P°P uIar moral demand 
.£“%*•** to the unfortu- 

v® r tb L ra0ral Imperative to 

continually, keep striving for one’s own 
JTKSfJ growth- and development, . . 

^Vyt Wie speculation— 
organ transplantation will one dav b&- 
como more comparable to, say, blood 

transfusion, and then 'ihe oSam^S 
wm*? 0n toD| ?- a ? l^brofated' living- person’ 

jgft* * *: '«■»■ <w 5SSE 


Combination With Carbidopa 
Aids Levodopa Treatment 
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j Medical Tribune World Service 

Barcelona, Spain— The therapy of 
Parkinson’s disease is considerably im- 
proved by combining levodopa with car- 
bidopa. an enzyme inhibitor, according 
to reports from five countries to the In- 
ternational Congress of Neurology here. 
The two compounds are administered 
in a single tablet formulation. 

Investigators from Canada, England, 
France, Italy, and Spain presented the 
reports. 

Dr. C. Warren Olanow, of McGill 
I University, said that he and Dr. Arthur 
M. Schwartz carried out a blind observer 
study of 26 outpatients, half on levodopa 
in combination with carbidopa and half 
on levodopa with an inert placebo. 

Eleven of the 13 patients receiving the 
combination exhibited improvement; 
only three in the placebo group did. Im- 
provement meant less bradykinesia and 
better scores on speech, gait, posture, 
and disability. 

The combination also reduced gastro- 
intestinal side effects. 

Dr. C. D. Marsden, of King’s College 
Hospital and the Institute of Psychiatry, 


London, reported on two studies, with a 
total of 70 patients, conducted with Drs. 
J. D. Parkes and J. E. Rees. 

He noted that severe side effects asso- 
ciated with levodopa were reduced some 
30 per cent by the addition of enrbidopa 
to the regimen. 

The combination, he said, reduced (lie 
Incidence of nausen and vomiting to less 
than 20 per cent, ngninst 50 per cent 
when levodopa is given nlonc. This per- 
mitted rapid build-up of levodopa dosage 
to optimum therapeutic levels within a 
few weeks, compared with the months 
often required when levodopa is used 
alone. 

Dr. Marsden also noted that com- 
bined therapy decreases the risk of car- 
diac arrhythmias and moy be able to 
reduce the severity of postural hypo- 
tension. 

Drs. P. Rondet and L. J. R. Dumas, 
of the University of Paris, reported that 
more than 70 per cent of patients treated 
with the new medication achieved "good 
results” — that is, they were able to re- 
sume professional activity or an active 
social life. 


pother Growth Hormone 
Isolated From Human Blood 


Learning to Cope 


f: m 
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Investigators at the University of Flo- 
rida will be removing the front teeth 
of 24 baboons and replacing them with 
synthetic teeth in an experiment aimed 
at cutting dental costs for human 
beings. The synthetic teeth will be 
made from material that locorpor- 
ates Into the bone by natural growth, 


Medical Tribune Report 

Phapel Hill, N.C. — A new growth-pro- 
motina hormone has been isolated from 
vLn blood, investigators nl the Uni- 
vusity of North Carolina School of 
ifcdicioe reported, calling it a major 
development in the understanding of 

human growth. 

The new hormone, called snninto- 
njgdin" is secreted by the liver. Accord- 
ing to Dr. Judson J. Van Wyk, a pedi- 
jlnc endocrinologist, the so-called human 
growth hormone (HGH) produced by 
tin pituitary gland is misnamed because 
it has no direct effect on skeletal growth, 
but rather its major function is to trig- 
ggr the release of somatomedin from the 
Kver. 

It is somatomedin, Dr. Von Wyk ex- 
plained, that stimulates skcletnl growth 
and growth throughout the body. Soma- 
tomedin, much like insulin, stimulates 
glucose metabolism in fnt tissue and the 
manufacture of muscle protein. Dr. Van 
Wyk also said somatomedin is required 
(or the growth of tumor cells in tissue 
culture. 


The hormone cannot be detected in the 
blood of certain dwarfed children but is 
found at high levels in patients who have 
growth hormone-producing tumors. So- 
matomedin might have use as a stimula- 
tor of growth in some dwarfs, Dr. Van 
Wyk said, but the possibilities go fnr 
beyond this application. 

“Wc may he onto something here 
which could open doors in medicine we 
never before drenmed of," he snid, ex- 
plaining that cancer investigators have 
expressed sharp interest in somatomedin. 

Two tons of outdated human blood 
was used to extract the 243 micrograms 
of somatomedin that now exist, far from 
enough for clinical tests and not enough 
to determine the structure of the hormone 
in order to synthesize it. Only one part 
of somatomedin is found in 10,000,000 
pnrts of blood. 

To be called n somatomedin, Dr. Van 
Wyk summarized, a substance must be 
under the control of growth hormone to 
some extent, it must be insulinlike in its 
actions, and it must stimulate cell growth 
in one or more tissues. 



Stanford University Hospital has set 
up a fully furnished house on its 
grounds to serve as a temporary resi- 
dence for patients and their families 
to help them learn to cope with a 
long-term handicap or disability. 
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pHisoHex* 

*u4aing antibacterial uapleu akin cleanser 
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pHiioHex haj bactcriosiatln *0. 
adtoadevdop, with repeal 






::®s a surgical scrub. 

Ike 

;*sabacteriostatic skin cleanser 
Against staphylococci nnd other gram- 
positive organisms. 

Ike 

home as a hand cleanser for those 
Who lend the bedridden patient or 
handle infants. 

fee 

^Washing to control outbreaks of 
.gam-positive infection In the nursery 

h° s P* ta l practice has been 
as a total program of 
' ion control. Use only as long as 
wsary for infection control. 


Do not 
use 

on burned or denuded skin or as 
an occlusive dressing, wet pack, 
or lotion. 

Do not 
use 

as routine, prophylactic body 
wash. 

Do not 
use 

as a vaginal pack or tampon, or 
on any mucous membranes. 
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oroughly after use. 


ak Ui.dc aaMf. It may alio be u«d for 
WMhlog to control an outbreak of mm 
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PHisoHex should not 
or denuded ■Wn. It 

loHon * 11 ■hould not bo used 
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because of Uie possibility of cross 
Uvlly to hexachlorophene. 

WaraJaca: Rinse thoroughly amt* 3 
especially from sanalllvo areas s ” c a .._ <J ri 

scrotum and perineum. If tell ^ 

with burned or denuded sk,Q . 
membranes, sufficient 
may bo absorbed lo cause toxic 
Infants, especially premature lofu«^ 
those with derma loses, an: pwttgj™ 

susceptible to hcxachloroptane 

Hon. Systemic toxicity may oe » . 
jested by elftna of itlmularloo . 

of tbs central nervous system, *«» ;■ 
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evidence indicates that bexaebtoropn ; 


t J/ ep ?" ed f fetal 
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or uihcr nicdirallo/ib. 

Precautions: plliuillex suds that ta‘0 
the c>us accidentally during washing 
should be rinsed uut promptly and thor- 
oughly. 

Adverse Reactions: Dermatitis and pno™- 
Knviiiviiy. Sensitivity to hexachlorophene 
is rare; bawnvr. persons who have “*• 
vcluped phcitualiern to similar compounds 
also may beewne sensitive to hoachloro- 
pHcnSi 

In person* with highly sensitive skin, the 
use pIHwHex may at itmei produce a 
reaction Utaracterired by redness anwpr 
mild Koliog or dnrneis. eipecUlIy when 
it is combined with such naehanlcal fee- 
irws as excetiivfl rubbing or exposure to 
bsuortold. 

Treatment of Accidental Tagortoo: The 


accidental Ingestion of pHisoHex in 
amounts from 1 lo 4 t». hns caused ano- 
rexia, vomiting, abdominal cramps, diar- 
rhea, dehydration, convulsions, hypoten- 
sion and ’shock, and Id several "ported 
instances, fatalities. The slomach should 
be evacuated by emesis or lavage followed 
« _ . —ii. nil nr imoptAnlA nil And 


K CVoCuaiWJ uy w. r — ” 

by 2 c*. of olive oil or vegetable oil and 
then by a saline cathartic with sympto- 
matic add supportive treatment as Indi- 
cated. See package Insert or PDR for 
details. 

How Supplied; pHisoHex la available in 
Ufbreakable plastic squeeze botUM ofj 
ounces. I pint, and In plastic bottles of 
1 gallon- 
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Internal Bleeding 
May Be Arrested 
By Modified Clot 

Medical Tribune Report 

Ann Arbor, Mich — Some cases of in- 
ternal bleeding can best be arrested by 
plugging the vessel with a modified clot 
made from the patient's own blood, ac- 
cording to Dr. Joseph J. Bookstcin, Pro- 
fessor of Radiology, University of Michi- 
gan. 

Such modified clots stop bleeding from 
a damaged artery without the complica- 
tions caused by other types of clots or by 
the arterial infusion of vasocontrictors, 
he said, 

The variation of iranseatheter hemo- 
stasis he has developed consists of form- 
ing a dot, usually by applying some of 
the patient's blood to a small matrix of 
cellulose, and then forcing it through a 
catheter into the artery at a point above 
the lesion; from there it is moved by 
blood flow to plug the artery. 

Thrombin is usually added to the 
blood clot. Dr. Bookstcin said; c-amlno- 
caproic acid is sometimes added to delay 
lysis, and platelets arc also added some- 
times. 

Unmodified blood clots have been 
used by other investigators, as have fat, 
muscle, and metallic shot, Dr. Bookstein 
noted. 

"The problem with unmodified dots,” 
he observed, "Is that they often break up 
too fast both In the catheter nnd In the 
arteries. 

"The cellulose matrix takes care of 
that problem, making tha clot tougli 
enough to survive being squeezed 
through (he catheter and to resist the 
natural dissolving action of the blood.' 1 

Metallic shot, muscle, and fat clots 
- present a problem, he snid, because they 
do not conform to the shape of the 
catheter or the arterial lumen. 

His technique also avoids problems 
inherent in tho procedure of infusing 
vasoconstrictors through a catheter to the 
lesion In order to stop bleeding. 

“There is danger of Infection at tho 
incision and problems with starving the 
organs because of the decreased blood 
flow. Some 20 per cent of internal bleed- 
ing cases don't respond to vasoconstric- 
tors anyway.” 

Even in responsive cases there is a 
tendency for recurrent bleeding. 

But, with the modified clots he uses. 
Dr. Brookstcin said, "the procedure Is 
rapid, tho bleeding stops immediately, 
and the catheter can be removed at 
once.' 1 

Ultimate Feasibility 
Of Lung Transplants 
Shown inAnimalTests 

Medical Tribune Report 

Chicago — The ultimate feasibility of 
transplanting lungs is supported by a re- 
port lhat lungs removed from an animal 
and then replaced had virtually normal 
structure and function. 

A team of investigators from Monte- 
flore Hospita 1-AJbcrt Einstein College of 
Medicine add Harlem Hospitat-Columbla 
University College of Physicians and Sur- 
geons reported here to the American 
College of Surgeons that four dogs so 
operated on survived two to five years. 
The dogs all appeared to have a normal 
respiratory status and a normal exercise 
tolerance. 

"The importance of this work Is that it 
documents the fact that lung transplanta- 
tion in r itself is compatible with pro- 
tracted good function of the transplant,” 
said Dr. Frank J. Veith, chief of vascular 
surgery at Monte flora. “It means that the 
process of removing a lung and cutting 
the nerve supply and lymphatics to that 
lung do not necessarily produce injury 
or poor function in that lung. The work 
supports the ultimate feasibility of suc- 
cessful clinical lung transplantation if the 
problems associated with rejection and 
immunosuppression can be predictably 
and dependably solved,” 
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Keepitigthe 
mikl hypertensive 
in his dace 


Esidrix (hydnxhlororhiazide) alone 
frequently lowers blood pressure satisfactorily. 
Its action is gradual, smooth. And it keeps 
on exerting its antihypertensive effect. 

We call this gradual, sustained action 
‘‘antihypertenanty. “ 

Antihypertenacity — it’s what you 
want in the long-term management 
of mild hypertension. 

Esidrix is still unsurpassed as a 
basic diuretic/antihyjxrrensive. And 
many patients with edema rarely need 
a more jxitent diuretic. 

Ojntraindicacions include 
anuria. Use with caution in 
patients witfi impaired 
renal or hepatic function. 

Consult iwpiete 
literatun fxjore 
pnxribih 


«i .. thats 

Antitypertenaaty” 
. Esidrix has it 

(hydrochlorothiazide) 
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Esidrix® 

(hydrochlo rothFailda) 

S2352" hypertension and edema. 
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J*y? r altorattoite of fluid 
hK® fnbalance may wsdpltate 

siisss 


^SEisr^si^ar 

Nuraing Jtfofhan 

™SKrd h ^"Ss| < B '' r ' ,er and 

seMfe 

electrolytes, Warn Ina a lonl y » rl 6 ^ ln,lu8nca serum 
Hilrsr, weaknsss. leljUrs^draLniiS* 5 * 0 moulh . 
nass, muscle M ns or r^ ? 888 ! rB8t,Bs s- 

hypotenston, "22? 

lestlnai dlalurbancei and * a8,ro, n- 


adverso reaciions are moderate or severe, re- 
oucb dosage or withdraw therapy. 

Dotage; Individualize dosage by titrating for 
maximum therapeutic response at the lowest 
possible dose. 
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oSSi'in 3 ma . y , occur « frank gout mav bn Hypotension: Initial - Usual dose 75 mg dally- 

TOn S nl^S? 181 ? Patients. InsSlln raoulE! Maintenance -Altar p week dosage may be 
SSSflSJ? diabolic patients mav h« in",-L-?!J ,ra Mfusted downward to as little as 25 mg or up- 
ward to as much as 100 mg dally. Comolnad 
therapy — Wnon necessary, other antihyper- 
tensives may be added gradually and with cau- 
tion because of the potentiating effect of this 
drug. DosagBB of ganglionic blockers should » 
halved. 

Edams j Initial -25 to 200 mg daily tor several 
days. Maintenance — 25 to 100 mg dally or Inter- 
mittently. Refractory patients mey require up 1° 
200 mg dally. 

Supplied: Tablets, bo mg (yellow, scored) and 
25 mg (pink, scored); bottles of 100, 1000,5000 
and Accu-pak blister units of 100. 

Consult complete lltereturo before prescribing ■ 

CIBA Pharmaceutical Company , 

Division of CIBA-OElGY Corporation 
Summit, New Jersey 07901 
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Expropriation- A New Epidemic 


E xpropriation— without fair, prompt 
and adequate compensation — is alici 
lo the American ideal of l he rights o 
the individual and due process; il is 
under these terms, foreign in earlier Hug 
lish jurisprudence and, when carried on 
in this manner without reference to i 
bona fide overriding national inlciesi, i 
is incompatible with international law. 

Recent expressions of national stiver 
eignty have led lo an epidemic of expro 
prialions. It appears to he highly conla 
pus. The reaciions lo expropriation 
»ie, of course, predict ahle they dcpcni 
on whose ox is gored. 

When Arnb stales expropiiate I hi 
holdings of American companies, then 
tDgrent vocal protest. Hut if the Fny 
lid) Government, in cllcct, expropriate 
American and Swiss medicinal pale ill 1 
tfiroiigh such devices as compulsory li 
censing and pricing, fixing of profits am 
research Investments, the action is grcctci 
“y thunderous silence. In the Unite* 
Slates there is similar talk ot ' espropna 
,l0n " through circumvention of medidna 
patents either by reduction of periods u 
ptcnl protection, hy compulsory liccns 
% compulsory generics, and/or .idinis 
** of siibstitule drugs. Some of tin 
Proposed changes could add up not 1: 
^nplc creeping socialism hut g.dhipiii] 
H is particularly ironii 
■ .,, " s attack on patent protection co 
*“** with the first Soviet pnrlicipulim 
w . Parallel protection ufTordcd in thi 
: y^ternalional recognition of copy 

nirik? 1CAL ^ RIBUNK favors the losses 
dnio c f. 05 * drugs consistent will 
vaiin aml coniinuing drug inno 
2S- . lf pnicnt system h*s .... 
0 ach 'cvc this, then the paten 


system should be junked, not selectively 
hut across the board. The fundamental 
premise for the patent system is the same 
for drugs or Tor devices; it is the same 
for copyright protection. The very least 
that one would expect is that intensive, 
probing, scholarly studies he undertaken 
to determine whether the patent system 
is obsolete Indore selectively dismantling 
it. 

Il would he wise for the United Stales 
and the Itrilisli governments to recognize 
the contagious character of expropriation. 
The expropriation of llrilish patents in 
the United Stales and American and 
Swiss patents in liritaiu etui set the prcce> 
deni for “inutuar expropriation of pat- 
ents hy I'uropean and Asiatic countries 
and the ultimate expropriation of the 
patents of bolft hy African and Latin- 
Amcrican stales. 

After all, what's good for the goose is 
good for the gander. 

I fnlnppily, what may be good for the 
happy hunting td thoughtless “do- good- 
s' is" may he dangerous for, if not fatal 
to, those (hey say they serve. 

I 'lie populations of iioniiidustriali/.cd 
states are even more dependent I linn 
those of industrialized nations on tho 
continuing Dow of new medicinal* and 
mi the assurance of adequacy of other 
essentials, such as nutrients, with partic- 
ular emphasis on certain vitamins and 
amino acids. When one expropriates an 
oil Held, the oil is still there and con- 
tinues lo llow. If the epidemic grows, 
(he expropriation of the sources of new 
medicinals and the loss of new and 
needed therapeutic agents may ultimately 
carry a very costly price— the lives and 
health of the well and the sick of all 
nations. 


Polywater 
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p ‘ 1Bc ipitateii U,n ! e,ly - The announcen 
PUa,ed a sl °Dn of excitement- 


controversy. Hundreds of scientists at- 
tempted lo duplicate Dcrjaguin’s discov- 
ery. It has now been conceded by Der- 
jagnin and proved conclusively by others 
that polywater does not exist but entails 
an interaction with a few silicon atoms 
and organic compounds. 

Ah, tor the simplicity of research in 
inanimate matter as compared with the 
complexities of biochemical research— 
except that inanimate matter, evidently, 
is equally recalcitrant and troublesome. 


Urinary Obstruction in Children 


Q toiknti hS n 'h n l “ ret lT 
Ocularly cHl t °? S,rUCnv * Xy 
ntd care hl attention si 

* Co Py and ? n, , t . r J 0r l* r *thra i 
' ft'fr dlagnn.: 0 c [ ln 8 cystourethr 

■ ^ fist!!# *, f oulti minimize 
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-Kb procedures 


siderably reduce the incidence of urinary 
tract infection . The specific treatment of 
the anterior urethral valve Is transiirelhra 
resection and/or fulguratloh. (Dr$. Casi- 
mir p. Pirlil and Lowell R. King, De* 
parimenl of Urology, Northwestern Uni- 
versity, to the American Academy or 
Pediatrics; see page 21.) 



“Ach du himmel, Dr. Freud! You want me to give you 200 marks an hour to 
tell you about my sex life?” 

01973 Medical Tribune 




Editorial Riposte 

I have written this letter in response 
lo Dr. Sacklur’.s editorial entitled “An 
Endangered Species— Homo Sapiens,” 
which appeared in MunioAi. Tribune on 
August 8. 

Let me begin hy stating iny enthu- 
siastic agreement with the’ main thrust of 
the article. However, l feel compelled to 
point out what I consider to be significant 
misconceptions about the Z.I’.G. [Zero 
Population Growth! movement. 

First of nil, I am sure Dr. Snckicr is 
aware of f he nlmosl universal agreement 
ahoii 1 what he called “demographic non- 
sense" among demographers, students of 
population studies, population nnd envir- 
onment organizations, the Census Bureau, 
world governments, nnd the United Na- 
tions. The demographic evidence is clcar- 
cui: the world population will double in 
less than 30 years at the present growth 
rale. 

How many people are living in this 
world a round I he year 2000 is not the 
issue. The question to be posed is: How 
arc we going lo provide the food, water, 
energy, health services, nnd other needs 
for this rapidly growing population? Dr. 
Sackler so correctly pointed out our in- 
ability and unwillingness to provide equi- 
tably for nil the world's people already. 
The inequities and shortages can only 
become more severe as the population 
rises. 

Dr. Sackler seems to be committed to 
(he goal of a decent and healthy life for 
all mankind. Those people in the Z.P.G. 
movement share this goal strongly. But 
what happens if the population continues 
to grow as it is presently? War, fainine, 
and disease will maintain the population 
at some future level if we do not volun- 
tarily stabilize it first. Is that the kind of 
life Dr. Sackler envisions for us? 1 

I would never disagree with Dr. Sack- 
ler about the need lo change our priori- 
ties to improve the lives of the less for- 
tunate and to reduce our material greed. 
But I maintain that wc must stabilize the 
population in order to accomplish those 
goals. 

Ronald Arenson, M.D. 

Harvard Medical School 
Boston, Mass. 

Worried to Death 

1 am referring to your article headed 
“Psychodynamics in Heart Patients Being 
Identified” In Medical Tribune of Sep- 
tember 19. 

A patient of mine died in his sleep on 
March 5, 1970, at the age of 69. I .had \ 


observed and treated him since 1926. He 
was extremely obsessive-compulsive and 
pcrfcclionistic, also distrustful and often 
more or less slightly depressed. In May, 
1968, in connection with a minor busi- 
ness ditlicully, he suffered a mild heart 
lit tack from which he recovered quickly 
and uneventfully. 

His unfavorable personality trends had 
gradually worsened since at least 1940. 
To his great disappointment, a truckload 
of merchandise which he expected did 
not arrive, nnd he was unable to trace It. 
Although in nil probability the delay was 
due to adverse weather conditions, his 
wife was unable to convince him of this 
likelihood. He went to bed extremely 
upset nnd never woke up again. He liter- 
ally worried himself to death. 

Comment: 

This is n ense in which a marked long- 
Insting personality disturbance was an 
Important contributing factor to the ini- 
tial heart attack, ns well as to the cardiac 
death. 

Psychological nnd clinicn] testing (BP, 
heart rate under average conditions nnd 
under stress) may discover coronary- 
pro no people, and psychotherapy, at least 
in some of these cases, may forestall car- 
diac accidents. 

Max L. Weiker, M.D. 

Denver, Colo. 

A Nosy Doubt 

It was with interest that I viewed your 
illustration on the front of Medical 
Tribune, September 26, in which the 
patient was having open heart surgery 
under acupuncture anesthesia. 

However, one certainly wonders how 
much actual nourishment this patient ob- 
tained from the teaspoon of nutritious 
material, in view of the fact that the 
patient has a nasogastric tube in place, 
appropriately taped to his nose. 1 would 
doubt seriously that this material has a 
chance to pass through the normal proc- 
ess of digestion. 

Donald J. Schroeder, M.D. 

Eugene, Ore. 


Correction 

in the Medical Tribune report, 
September 26, " Medical Schools Bare- 
ly Getting By On Nixon Money" 
Dr, Harold Magnuson is identified as 
assi staru dean, University of Michigan 
( School of Medicine Implied). Not so. 
Dr. Magnuson is associate dean, Uni- 
versity, of Michigan School of Public 
Health. His statements {page '5) re- 
ferred \only to that. 
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BACTRIM 

Each tablet contains 80 mg trimethoprim and 400 mg sulfamethoxazole. 

a new type of antibacterial 
for a two-pronged attack 
against chronic urinary ^ 
tract infections due to ^ 
susceptible organisms 

Bactrim is highly effective in the treatment of these infections - primarily . A / 

pyelonephritis, pyelitis and cystitis- when due to susceptible organisms. This 
efficacy is related to the unique mode of action against bacteria Tsee illustration), 
an action that, in effect makes Bactnm a new type of antibacterial, 

Bactrim interrupts the life cycle yW 

of susceptible bacteria 

Unique mode of action interrupts the life cycleat two important points, thereby y-v 

impeding the production of nucleic acids and proteins essential to these /:\y 

bacteria . These consecutive interruptions occur because sulfameth - ■ /■ y 

oxazo/e and trimethoprim resemble naturally existing substrates. By /, / 

• competitive replacement of these substrates, they Inhibit further synthesis. / 0 jr 

Prescribing considerations a , w 




Clinical Limitations: Currently, the increasing frequency of resistant 
organisms is a limitation of the usefulness of all antibacterial agents, 
especially In the treatment of chronic a nd recurrent urinary tract infec- 
tions. Not recommended for children under twelve. 

Contraindications: Hypersensitivity to trimethoprim or sulfonamides. 
Pregnancy and during the nursing period. 

Warnings and Precautions: Both sulfamethoxazole and trimethoprim 
have been reported to interfere with hematopoiesis. Complete blood 
counts should be done frequently. If a significant reduction in the count 
of any formed blood element is noted, Bactrim should be discontinued. 
Bactrim should be given with caution to patients with impaired renal or 
hepatic function, possible folate deficiency, severe allergy or bronchial 
asthma. Maintain adequate fluid intake. Urinalyses with careful micro- 
scopic examination arid renal function tests should be performed during 
therapy, particularly for those patients with impaired renal function. 
Adverse Effects; Amongthe most common side effects are nausea, 
vomiting, rash, leukopenia and elevations in SGOT and creatinine. 
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Excellent clinical , 

infections even with obstruct . resmnse t0 Bactrim , compared with am (of 


demonstrated the superiority of Bactrim. On the day an obstructive comp | lca tion S . 

j initiation of therapy, 91.7% (of 168 patients) showed signim-a 
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/ Bactrim, 68.4% of patients with chronic ur^^ry compared with difficult to treat , Nutiey,NJ. 07 lio 

\ stained response for up to 42 .consecut.ve days, compare 


new 
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Before prescribing, please 
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□ New type of antibacterial 

□ U nique dual mode of action 

□ Effective against 
susceptible urinary tract 
invaders: usually E. co/i, 
Klebsiella-Enterobacter, 

P. mirabilis. and, less 
frequently, indole-positive 
proteus species 

□ No loading dose 

CD B. I .D. dosage 

□ Usual therapy: 

10-14days 

D Excellent response • 
in chronic urinary 
tract infections, 
primarily pyelonephritis, 
pyelitis; and cystitis, 
due to susceptible 
organisms 

□ Impressive response 
incases with 
urinary obstruction 


Complete Product Information: fever, pallor, purpura or jaundice may be „ i , 

Description; Bactrim Is a synthetic antibacterial com- Hons of serious blood disorders. ComoletP hi« X nd,ca ' 

binatlon product, available in scored light-green tablets, should be done frequently In patients receivInoR C0Unts 
each containing 80 mg trimethoprim and 400 mg If a significant reduction in the count nf a? 
sulfamethoxazole. blood element Is noted, Bactrim should be dlscondlS 1 

Trimethoprim is 2,4-dlamlno-5-(3 l 4,5-trimethoxyben- A* the present time, there Is Insufficient cltni^J ?' , 
zyi) pyrimidine. It Is a white to light yellow, odorless, nation on the use of Bactrim in Infants and u 

bitter compound with a molecular weight of 290.3. under 12 years of ago to recommend Its use Cn dren 

Si ]lfampthrwn7nla Ic A/ L/C.maHiiil.I.IrfomMliilt Praraiitinnc pl.«. . i.i i. ‘ .. 


Actions: Microbiology Sulfamethoxazole Inhibits bac- s ? vc ! re all . prf ] y 01 oslhma. In glucose-6.nhnc 

terlal synthesis of dlhydrofollc acid by compellng with [JfJ 0 ^bydroi'otiase-tleficHeiri Individuals, hemofwk 
para-amlnobenzoic acid. Trimethoprim blocks the pro- ay , T / 1,S renrUon Is frnqiumlly doso-related ah 
ductlon of tetrahydrofollc add from dlhydrofollc acid by ,n | i,kft m, «I 1)0 maintained in order \onrL 

binding to and reversibly inhibiting the required en- venl crystnlluria and stone format Inn. Urinalyses with 
zyme, dlhydrofolate reductase. Thus. Bactrim blocks ! m K-ftwrapIn examination and renal runctfon 

two consecutive steps in the biosynthesis of nucleic ,,, shoukl , bu l ,t:rfor,nfi ‘l during therapy, particular!!! 
acids and proteins essential to many bacteria. for those pa,,on,s wllli impalrorl renal function'. V 

In vitro studies. have shown that bacterial resistance ^ var . se Reactions: F or romplclenoss, all major reac 
develops more slowly with Bactrim than with trimetho- °P S *° su'foi jamfefos and to trimethoprim are ncluded 
pnm or sulfamethoxazole alone. b ° ov £ ev8n ibougli they may not have been reoorted 



Bacteria 

Trimetho- 

prim 

alone 

Sulfameth- 

oxazole 

alone 

TMP/SMX (1:20) 
TMP SMX 

Escherichia 

cob 

0.05-1 5 

1.0 -245 0.05-0.5 

0.95- 9.5 

Proteus spp. 
mdole positive 

0.5 -5.0 

7.35 -300 0.05-1.5 

0.95-28.5 

l! 

0.5 -1.5 

7.35 - 30 0.05-0.1! 

i 0.95- 2.85 

Ktebsieth- 

[Rtmbacter 

0.15-5.0 

0-735-245 0.05-1.5 

0.95-28.5 


p — ' ,fc, i i 1 — | IUI | a 

In vitro studies. have shown that bacterial resistance C duar . se Reactions: For completeness, all major reac- 
develops more slowly with Bactrim than with trimetho- ™ io swifoiminkte* and In Irimelhoprlin are nr| U d e H 
pnm or sulfamethoxazole alone. ™ “rough they may not have been reoortPH 

*> •*» ser'il dilution lests have shown the! the speo- TT? ■ 

trum of antibacterial activity of Bactrim Includes the “if , , f st f-ismst Agranulm yiosls, aplastic anemia 
J common urinary tract pathogens with the exception of me p™. obla5l,c .anemia. Ihrombopunin, leukopenia he' 
Pseudomonas aeruginosa. The following organisms are nn . e ” 1 . 1 ' 1 ' purpura, hypoprolhrombinemia and 

usually susceptible: Escherichia coli, Klebslella-Entero- m8t,ie moglobinemla. 

Proteus mlra Nlis and Indole-positive proteus Aller Sic reactions: Erythema multiforme, Stevens- John 
-i species - son syndrome, generalized skin eruptions, epidermal 

Xp r °H yS S ‘ l . l . r .! lcaria ' ■ ,eri ' ,n sickness, pruritus, exfolla- 

Representative Minimum Inhibitory Concentration Values edema r™ i l ,nrV»^ Ph J' ,aC , ,0,t ! ■ reactions - Periorbital 

for Bactrim-Suteeptibla Organisms f , sc, f ral '"lection, Photosensltl- 

(MfC-mcg/ml) zation, arthralgia and allergic myocarditis. 

— | - ■ p Gastrointestinal reactions.- Glossitis, stoma titk nan 

Trimetho- Sulfametft- sea, emesis, abdominal pains, hepatitis diarrhea and 

R . . P ,lm MMola TMP/SMX (1:20) pancreatitis. s, aiarrnea and 

— — 5= " m ™ S - r cli0m: H— PoHphem, „ ellriHs . mentat 

Escherichia depression, convulsions, ataxia, hallucinations tin- 

nU 005-15 ].o -245 0.05-0 5 095- 9 5 niU,S ' lnsomnin . apalliy, fatigue, muscle weak- 

Prorns spp. ness and nervousness. 

mdoleposmrt o.5 -5.0 7.35 -300 0.05-1.5 0.95-28 5 Miscellaneous reactions.- Drug fever, chills, and toxic 

P/etm nephrosis with oliguria and anuria. Periarteritis nodosa 

[ mirabUs 0.5 -1.5 7.35 - 30 0.05-0.15 0.95- 2.85 and LE - phenomenon have occurred. 

Ktebsieth ■ 1,18 sulfonamides bear certain chemical similarities to 

(nruBbum 1 0.15-5.0 0.735-245 005-15 nns-pns J°J tro ® ons V . dll,ro,lL ' 5 ^ etazolan.ido and the 

1 X “T- 0 * I a 0 95 285 thiazides) and oral hypoglycemic agents. Goiter produc- 

respeclively. are relatively the same ,e™rdta SS ^ ' h "«™n under 12 years of ago. 

whether these compounds are adminlslered as Individ- In, us . l * a * * ldu| t clnsago Is two tablets every 12 hours for 

rl C rr en,S r 35 BacMm - ^lawo amounts of 10 fo 1/1 days ‘ 

blood JLE for ^ wUh rai " 

llonalely d^Q-dspe^enJ 0 Orw^pea^QdmJndntsfrTllon" p raa,in,nl! CH.Mr.in, :e RwoihiiioikImJ Dosage 

the steady-state ratio of trimethoprim to sulfarnouloj!: Rowm-n 

azole levels tn the blood Is about 1:20. Ahovn "in — : 

axi5ts ln b ^ d as free, conju- Umk.I standard reg.men 

Me^ JHii itlatdot . ovory~24 hotirs 



In the blood ThQ°p resence^ f m la arS proteln ‘ bound Tablets, containing BO mg trimethoprim 

oxazole In plasm decrBasei fh« 8 sulfameth ’ F 4 2° su, fenielhoxnzolo- bottles of 100 and 500; 
methoprtm to m uSSSS^SSl^ b '? d,r « of trl ' p f cka 8 es of 10QQ - Prescription Paks of 40, 

does no. Influence IhefflAK, “K and ' rayS 10 on tflblelS! 

ssiKKira k,dn ^ ,h ™« h 

concentrations of both sulfampthnv^ f? crBt,on * Ur,na Thf w°S Ca . e fects man lfested mainly as cleft palates, 
prim are considerably hichsr thrm^f 0 8 »u nd trimeth °- L h ,® h ghe K s f dose wh,ch d ' d not cause deft palates In 

tions In the blood. Whanadmhk? fi «5 i he c ° ncentra ’ ® J JJ? 5 . 12 sulfamethoxazole or 192 mg/kg 

Bactrim, neither sulfarnemorazok nl* w 8the L as ln 1« ST When admin| stered separately. In two 

affects the urinary excretion nath»rn nor trf fT)ethoprlm _! d ! es rat f* no teralology was observed when 512 

Indications: f f " ,° f the other - 5 °i sulfa melhoxazole was used In combination 

pyelonephritis, pyelitis anTnvttm (primarily s »udv 0f lnmeth °P fim ' However, In one 

organisms (usuSy £ to SUSC8 P tlb[ e observed in one litter out of 9 

teus mlrabltis and in fE ^teosletla-EntorobactBr. pro- hint?! 355 kg sulfamethoxazole was used In com- 

teus species T ' fr0qu6ntly ' *ndole-posltlve pro- f ,naUon w,th 88 mg/kg of trimethoprim. 

Important note CurrenUu «, , f?nl?w~! ls, 0 t ? m , elhoprlm administered by Intubation 

resistant organisms Is a ul*2 , ii ncreB,ln * free iuancy of °I!, days 8 *° 16 of pregnancy at dosages up to 500 
all antibacterial agents a™*! h" ? f th * US8fu| nesa of sofhtn / asulted fn higher Incidences of dead and re- 
chronlc and recurrent urinaw /r ^ V he treatma nt of wo« e ^ Se ?i. part cular,yat 500mg/kg. However, there 
Contra lndlcat{nn«< u nary * raCt ,nfecllona - no s gn,flcan t drug-related teratological effects. 

taSSSasaasss « 

' RArTDIM 

penlai with pdrpura has baS «JS c 5 nce of thr8 mbo- ' /* v 

The -presence of ciiniroi i eported - < RftPHFS 2°5 he Lab0fa, ° fie8 

• 1 ^such as sore throat, V N utiey n N°j , 07 l | J 1 ! 8 nn ' La Rochfl ,nc 


Creatinine Clear, mm 
(ml/min) 

lino)] in noi Kind Dosage 
Regimen 

Above 30 

Usual standard regimen 

15-30 

2 tablets every 24 hotirs 

Below 1 5 

Use tint rw.ominended 
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Blood for Trapped Egyptian Troops 


Arthur M. Sackler, M.D., 
International Publisher, Medical Tribune 


An Open Letter To Bernard Malamud 

On ‘Rembrandt’s Hat’" and ‘The Talking Horse’ 

Dear Bcrnic: 

How the memories flood in. P.S. I SI and Rose Goldstein, Erasmus Hall and 
Gravesend Avenue, the little delicatessen and the “big” dreams. 

What do I think of Rembrandt's Hail Well, how should I put it? I didn’t 
know which was more moving, the stories or the dedication: 


To Ehba, Herb, Hans , George ; 
and to the memory of Gene 

That’s as great praise as I can give. Of 
course, only you and Ebba, Herb, Hnns, 
George, and maybe two or three others 
in the world would understand. 

This isn't a book review. Hell, I 
couldn’t write one to save my life. I 
write of Rembrandt’s Hat and its eight 
short stories as a “life review." For me, 
each of the eight stories wove strand 
after strand into a pattern of life — from 
"The Silver Crown” to “The Tnlking 
Horse”; each added to it color as well ns 
design. 

"The Silver Crown" encapsulated so 
much of what has happened — so much 
that you didn’t know about. It was not 
just Gans, the father, dying in the hos- 
pital of cancer, and Albert Gans, the 
biology teacher, ambivalently abandoning 
his intellectual convictions to fulfill his 
emotional needs. It is everybody’s strug- 
gle between perceived reality and the un- 
conscious drives of mystic faith or wish- 
ful hope when reality becomes painful. 

For me, so much of science has been 
so much of faith. But whnt docs one 
do when science fails? Most fall hack on 
"faith." We reject the inevitability of 
denth. Who among ns can accept the 
mortality of a loved one? But reality 
always, ns It always must, ends illusion. 
You probably didn’t know Sophie 
smoked. When the thoracic surgeon saw 
t\er chest plate, he said, “Took, fellows, 
you’re all doctors; I’ll give It to you 
straight, I know you don’t smoke; other- 
wise I’d say mom has n bronchogenic 
ca," Forty-eight hours later he did a 
pneumonectomy. Cn. Bui who gives up? 
We checked all the top experts. Nothing. 
The world literature. Nothing. Again and 
again — nothing. Wc hear of a rabbi 
who’s a brilliant biochemist who believes 
he has a new anticarcinogen — an anti- 
biotic. He asks no silver for the Silver 
Crown. An honest guy, compassionate, 
warm. We inject the new antibiotic — 
crude and, later, more refined batches. 
We try everything. We “fight" until she 
»ys, "Does it have to be so hard to die7" 
For us there was good faith and wishful 
hope, for loo many bad faith — but re- 
gardless of faith or hope or not, all our 
loved ones, as we, too, will “shut our 
eyes” 

Are We Fol!owad7 

In "Man in the Drawer," your Amcri- 
can tourist, the writer Howard Harvitz, 
got toKiev, Leningrad, and Moscow. On 
ur trip t 0 t h e u.g.S.R, we made Lenin- 
ju&d and Moscow but not Kiev. We had 
ne same feeling, always the feeling, are 
e followed? We met brilliant doctors 
■ , ^enlists, statisticians, and human- 

1 p i n st , those we root spoke excel- 
nt English, colloquial American, not 
uxeyour writer JLevllansky. Harvitz, the 
merican author, really had it rough. 
«“ Wre stling with himself was tougher 
an with his Russian fellow writer 
WansJty, Harvitz was a battleground 
iho L . ^ ear and principle struggled in 
it i ^ altje between Harvtiz’ safety ai>d 
kni/f ts and ^e desperate plight of his 
writer and fellow man. 
can be as strange as fiction. In 
.fxningrad, while we were being escorted 


* Rembrandt's Hat by Bernard Malamud 
Farrar, Straus and Giroux 
19 Union Square West 
New York, N.Y.. 10003. 

through the Hermitage, we noted that a 
strange, well-dressed young man had 
‘‘attached’’ himself to one of our daugh- 
ters. He claimed to be a Rumanian stu- 
dent on vacation and was carrying 
superb, complex cinematic equipment. 
When vve got back to the Astoria 
(where your Harvitz stayed), the girls 
told us that the young man had given 
them n letter to post when we left the 
country, a letter to “a friend in New 
York.” It was quickly "shredded" and 
down the toilet bowl. Harvitz had a con- 
oid. We had none; wc were on an official 
mission, and our young ones had to learn 
the rules. They hnd almost placed our 
mission in jeopardy. Later, on several 
occasions, wc were to ask each other — is 
this guy or that guy NKVD or CIA? 

Fnlc plays funny tricks. You were 
always going to he n writer, I a doctor. 
Writing was breath to you; psychiatric 
research was medicine for me. I watch 
your climb toward the peak of your 
Olympus. I go from psychiatry into 
biology, and you ns n writer practice 
psych in try. 

“The Letter" Rocked Mo 

Your next story, "The Letter,” rcnlly 
rocked me, Bcrnie. Wns your Teddy one 
of my old patients? If my contact with 
reality were less secure. I’d say we were 
together when -I worked at Creed moor 
State Hosptial. Eight pages of sheer, 
clinical facts; the reality of those who 
sulfer "delusions"— or nre they really 
delusions? And in “My Son the Mur- 
derer," again the gap between the differ- 
ent realities — in that case of the genera- 
tions and the social dissociation so 
common to postadolescence. 

In "Retirement” you immerse us into 
the geriatric disease of lonesomeness — 
the rejection of age, the clinging to 
youth, and, once again, the illusion, the 
hope, the faith which is "respectfully 
yours, Simon Morris, M.D." 

Then, in "Rembrandt’s Hat," as Rubin, 
the artist, struggles with Arkin, the 
“hypertensive, impulsive" art historian, 
we witness a wordless battle, a classic of 
one aspect of modem psychology and 
psychotherapy — nonverbal communica- 
tion. But whether it was Rembrandt’s or 
someone else’s hat, will man always have 
to wear the crown of failure and hope? 

What should I say of “Notes From a 
Lady at a Dinner Party"? If life plays 
tricks on the old ones and youth tanta- 
lizes others and herself, one has to adapt 
from what one learns from practice to 
life — i e fa have patience with our pa- 
tients. I say “our patients." The clinical 
acuity, the insights into the conflicts of 
the emotional games people play, and the 
visual veracity of your characters’ physi- 
cal status all make for classic case his- 
tories. These stories are musts for medi- 
cal students, who must learn to observe 
the telltale signs and symptoms so critical 
to diagnosis and medical prognosis. 

What story did I like best? 

‘Talking Horse," of course. How 
could one bom and bred in Brooklyn fail 
to identify with a talking horse with 
such a genuine Brooklyn "accent"? Nay; 



Wide World Photo 

An International Red Cross Official (left) accepted blood plasma from Israeli 
Army officers for a special airlift to the Egyptian III Corps trapped on the east- 
ern bank of the Suez Cnnal before Egypt was allowed to send in food and 
medicine under United Nations supervision. 


How can one fail to love your Abramo- 
witz, the talking horse, more than human 
in his feelings and frustrations? Is he 
Abramowitz, a horse, or a horse includ- 
ing Abramowitz?! Locked in an indis- 
soluble partnership with his deaf-mute 
owner and master, Abramowitz, the talk- 
ing horse, can only have his “ theories , 
glimmers , guesses, but can't prove a 
thing." How many of us can? His master, 
Goldberg, doesn’t seem interested in wo- 
men “but sees to It that Abramowitz gets 
hts chance at a mare in heat. If available. 
Abramowitz engages to satisfy his physi- 
cal nature, a fact Is a fact, otherwise It's 
no big deal; the mare has no interest in 
a talking courtship. Furthermore, Gold- 
berg applauds when Abramowitz mounts 
her, which Is humiliating 
True, Bcrnie, in our "circus" many 
seek escape in alcohol or in silence; like 
Abramowitz* master, they are rendered 
deaf and mute and unfeeling by life. A 
few are like the tnlking horse Abramo- 
wilz, and try to articulato their yearning 


for freedom in action. Most, unlike the 
talking horse, are passive "casseroles” 
incubating a goulash of dreams, hopes, 
and frustrations — casseroles in "human" 
shapes. Since, unlike the talking horse, 
most are unwilling to act, most are not 
fated for freedom. But perhaps you’re 
right, Bemie — what can one expect? In 
youth, and less often later, those who 
were talking horses try and try again. 
But who listens? 

Gene would have enjoyed every page. 
I know Ebba and the others did, and I 
loved it. 

Arthur 



The hails of fame are open wide 
And they are always full; 

Some go in by the door called "push," 
And some by the door called "pull-’ 

Anon. 


Salk Team Prepares to Test 
Monthly AntifertiHty Drug 


Medical Tribune Report 

San Diego, Calif. — Scientists from the 
Salk Institute and The University of Cali- 
fornia here are preparing for clinical 
trials of a once-n-monlh nntifertllity drug. 

The trials, scheduled for “sometime 
within the next five months," will test 
agents that block the production of spe- 
cific reproduction hormones, said Dr. 
Roger GuiLlemln of the institute. Clinical 
tests will be conducted by Dr. Samuel 
Yen, of U.C.S.D. Medical School’s De- 
partment of Obstetrics and Gynecology, 
under contract to Salk. 

In animal studies, the antifertility 
agents antagonize the normal action of 
luteinizing hormone-releasing factors 
(LRF), which triggers the release of 
luteinizing hormone (LH) by the pitu- 
itary gland. 

The testing program will be conducted 
under contract for the Agency for Inter- 
national Development. 

The Salk investigators believe that it 
should be possible to administer the LRF 
antagonists effectively within the first 10 
days of the menstrual cycle. 

Dr. Guillemin and his group first de- 
termined that man-made analogues of 
LRF would inhibit secretion of LH in 
cultures of rat pituitary cells about IS 
months ago. Since then, they have ob- 
served the same phenomenon! in labora- 
tory rats. 

The materials of interest are peptides, 
consisting of a chain oi nine airuno acids, 
in. a structure of LRF that was ‘first pro- 
posed by a group of investigators at the 
VA Hospital In New Orleans; ; 

\ "LRF antagonists , prepared sp far at 


Salk Institute nre probnbly not yet potent 
enough to be considered the ultimate 
choice,” said Dr. Guillemin. “However, 
the antagonists wc are making now arc 
more potent than those we made six 
months ago, and the antagonists we made 
six months ago were more potent than 
those we made a year ago." 

On the basis of extensive physical and 
biochemical studies, it is now well recog- 
nized that peptides such as LRF are very 
specific in their action, especially when 
compared with the "ubiquitously acting” 
steroids now used as contraceptives. Dr. 
Guillemin said, noting that their "ubiqui- 
tous nature" Is the source of their fre- 
quently observed side effects. 

Speaking of their possible use as anti- 
fertility agents in men, Dr. Guillemin 
said: 

“The same type of molecule would 
also affect testicular function, but this 
aspect of their possible use is much 
less firmly established on experimental 
grounds. In fact, physiologic studies of 
the male reproductive system are much 
less well understood than those of the 
female.” 

While the antagonists look promising 
as antifertility agents, the'group at Salk is 
equally interested in developing com- 
pounds that would trigger ovulation "in 
what would be, in the framework of 
fertility control, an improved rhythm 
method.” 

In addition to Dr. Guillemin, members 
of the Salk Institute group include Max 
Amoss, Richard Blackwell, Roger Burgus, 

• Geoffrey Grant,. Michael. Monahan, Jean t 
, Rtvier, .and ■.Wylie, Vale.’ 1 HW' 
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Atherosclerosis May Be Evolutionary Lapse 


Continued from page 1 

“I view the sclerotic process as a re- 
sult of a imitation of some tissue ele- 
ments of the arterial wall whereby it 
reverts to a more ancient form and pro- 
duces increased amounts of transgluta- 
minase." 

Dr. Laki explains that in studies of 
the action of the enzyme thrombin on 
fibrinogen he has discovered that the re- 
sulting clot is not the type of clot 
formed in normal blood; the thrombi n- 
formed clot is soluble in concentrated 
urea solution, while the normal blood 
clot is not. 

“We now know that, in addition to 
thrombin, there is a second enzyme in- 
volved in the formation of the normal 
clot. 

"In the clot formed by thrombin, the 
fibrin molecules are connected by weak 
hydrogen bonds. Gently warming is 
enough to disperse the clot. In the nor- 
mal clot the second enzyme is also act- 
ing, and the fibrin molecules become 
connected by firm chemical bonds. Such 
a clot can be dissolved only hy digesting 
it with a powerful proteolytic enzyme 
like plasmin." 

Dr. Laki concludes that the enzyme 
that produces the clot needed for hemo- 
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stasis and wound healing is this second 
enzyme, which is a transglutaminase. 
The clot formed by thrombin is seen as 
a preliminary step. 

Transglutaminase occurs in the blood 
of men and other vertebrates as a pre- 
cursor, Dr. Laki says. 

Has No Thrombin System 

Getting back to the lobster, he ex- 
plains that this animal has no thrombin 
■system. In the lobster, fibrinogen is 
clotted directly by a powerful transgluta- 
minase released from tissues. 

_ Human fibrinogen also can be clotted 
directly by high concentrations of trans- 
glutaminase. 

“In other words, increased amounts of 


this enzyme can be ns dangerous ns its 
absence." he says, adding that transgluta- 
minnse "can clot fibrinogen directly even 
if the thrombin system is switched off 
with coumarin or inhibited with hepa- 
rin." 

If such direct clotting occurs, “the 
patient may die from thrombus forma- 
tion (fibrinogen clot) in spile of the 
presence of coumarin or heparin medi- 
cation. 

"I helieve most physicians do not re- 
alize the possibility of this danger." 

Dr. Laki put rabbits on a high choles- 
terol diet for several weeks and then, 
after sacrifice, studied portions of aortas 
thnt were heavily affected with sclerotic 
plaques. These portions contained an av- 
erage of three times as much transgluta- 
minase as healthy specimens of aorta. 

The actual plaques comprised no more 
than 10 per cent of the diseased portion 
of the tissue, which means thnt some 
tissue elements of the arterial wall had 
high levels of trnnsglutaminasc. 

Dr. Laki says he believes that it is in 
the smooth-muscle layer of the arterial 
wall that a mutation of some tissue ele- 
ments causes the arterial wall to revert 
to n more ancient form — that of the lob- 
ster— and produce increased amounts of 
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Dr Lnki suggests that freshly formed 
s- clots blocking diseased vessels be tested 
n, o see «f the addition of thrombin to the 
is homogenized thrombus releases fibrino- 
ic pe pixies and if the dipeplide, v-glutamyl- 

n- lysine, can he isolated. y 

1- ir such a study were to confirm his 
a. proposals. Dr. Laki helieves, the nex 
■e step would be to find specific inhibitors 
n ot the transglutaminase system. 

! Is NIH’s Control 
'! Over Research 
] Being Removed? 

— Continued from page I 

versity of Michigan at Ann Arbor; Philip 
Handler, Ph.D., president of the N.A&; 
Dr. Robert Q. Marston. former head of 
the National Institutes of Health, fired by 
the Nixon Administration; and Dr. Jesse 
Stein fold, former U.S. Surgeon General; 
and Dr. Robert W. Berliner, former 
scientific director of the N1H, now dean 
of the Yale Univcristy School of Medi- 
cine. 

Medical Tribune is withholding iden- 
tification of the other participants, some 
of whom are "household” names in the 
medical and biomedical research com- 
munities. 

Former HEW Secretary Cohen told 
Mnnu-Ai. Tribune of "the shattering 
impact" of the Administration’s attempt 
to gain control of the research structure 
at the National Institutes or Health. 

Ho charged thnt the While House 
"now calls the signals in biomedical re- 
search.” 

May Harm Research Setup 

Some of those nt the meeting ex- 
pressed fears that the Administration— 
via the White House's Office of Manage- 
ment and Budget and the Secretary of 
Health. Education, and Welfare, Caspnr 
Weinberger — is doing serious harm to 
the country’s research structure. 

A lop HEW official, however, de- 
scribed the White House's position os a 
belief thnt "research is an open hole; it 
can absorb all the money you can throw 
into it. We’ve got to get some control 
over It. There is a limit to how much 
we arc willing to spend." 

The alleged policy of research struc- 
ture containment, Mr. Cohen stated, has 
caused “a stale of anxiety, frustration, 
and concern at NIH," a feeling that 
there is not enough reliance on the scien- 
tific and professional skills of NlH's 
researchers, with outside forces now mak- 
ing research policy. 

“Fundamentally, this is a very upset- 
ting thing," Mr. Cohen added, warning 
that the administration's new approach 
"is very unwise." 

The abolition of the NlH's scientific 
advisory committees, the leveling off of 
basic research funds in favor of expand- 
ing cancer research and contract re- 
search. the firing of NIH officials, and 
the Bureau of the Budget’s review of 
research policies — “coming all at ihe 
same time” — have spread alarm and dis- 
may in the research community, he s “ 10 - 
"There has never been a situation I'* 6 
this before. Do these political people 
understand biomedical research? Don 
they realize that contract research won 
get the ]bb done quicker?" Mr. Cohen 
asked. ... . 

He Contended that "you’ve got to 
[the NIH research structure] a lot or 
leetvay” and questioned the Administr - 
lion's entire attitude toward research. 
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Dali Winners, 5th List 


'Keiro’ Means Home for Elderly 


1 ANDREWS, JAMES C., M.D., 801 East High Street, Charlottesville, Va 
!' APPLE, GEORGE W., JR., M.D., Box 158, Plano. Tex. 

3 ‘ aUSBON, W. W., M.D., 447 5th Avenue South, Naples, Fla. 

4] BENZ, CHARLES C., M.D., 1322 N. Vermont Avenue, Los Angeles, Calif. 

5] BERLANGA, RAFAEL, M.D., III 7th Street, Garden City, N.Y. 

A BLAKEY, LESLIE W., M.D., 1221 S. Broadway, Lexington, Ky. 

7, 0OESKY, DALE, M.D., P.C'., 2401 W. Big Beaver Road, Troy, Mich. 

8, BRENDZE, ROBERT »., M.D.. Zero Emerson Place, Boston, Mass. 

9] BROWNING, C. M„ D.O., 225 S. Main, Memphis, Mo. 

10. BRYANT, FRANK L., M.D., -1421 C res well, Shreveport, La. 

11. CAMARDA, ANTHONY I... M.D., 690 Clinton Avenue. Bridgeport. Conn. 

12. CHANDLER, WILLIAM M., M.D., 6728 Point Drive, Edina, Minn. 

13. CHRISTIAN, JOHN D., M.D., 5520 W. Markham, Little Rock, Ark. 

14 COLE, LARRY W., M.D., 228 N. Cascade, Suite 201, Colorado Springs, Colo. 

15. COMMINGS, PETER, M.D., 915 19th Street, N.W., Washington, D.C. 

16. COODLEY, ALFRED, M.D., 10921 Wilshirc Boulevard, Los Angeles, Calif. 

17. COZEN, HAROl-D, M.D., 2326 Redondo Beach Boulevard. Gardena, Calif. 

18. CROWELL. THEODORE, M.D., 2223 E. Day Island Blvd.. Tacoma, Wash. 

19. DAVIS, PAUL H., M.D., 636 Beacon Street, Boston, Mnss. 

20. DEAN, GILBERT O., M.D., 220 Ridgcwny, Little Rock, Ark. 

21. DEMAREST, AUDREY P., M.D., 1 10 Clarke Street, Syracuse, N.Y. 

22. DERMOTT, ROBERT V., M.D., 141 Cnmino Alto. Mill Valley. Calif. 

23. DONOVAN, JAMES M.. M.D., 1325 S. 72 St., Omaha, Neb. 

24 DUNCAN, FURM M„ JR., M.D., 2318 E. Kessler, Longview, Wnsh. 

25. EDELSTEIN, JOSEPH B., M.D., 358 Park Avenue West, Mansfield. Ohio 

26. ENGLISH, R. E., D.O., 5509 Central Avenue, N.W., Albuquerque, N. Mex, 

27. FOSTER, JULIAN L., M.D., 3500 South University. Little Rock, Ark. 

28. DE FREITAS, GABRIEL F., M.D., 909 East Brill Street, Phoenix, Ariz. 

29. GANG, LAWRENCE B.. M.D., 1016 6 Avenue, Huntington, W. Va. 

30. GARLICHS, RICHARD W., M.D., 216 N. Manoa Road, Havcrtown, Pa. 

31. GENENDER. STEPHEN E., M.D., 1 0001 Venice Blvd.. Los Angeles, Calif. 

32. GEORGE. RICHARD L., M.D., 902 Second Avenue North, Columbus, Miss. 

33. OOLDSTEIN, SIDNEY, M.D., 1043 Pincnut Court, Sunnyvale, Calif. 

34. GOLPER, MARVIN N., M.D., 41 1 Morningsidc Drive, Kokomo, Ind. 

33. GOODWIN, G. V., M.D., 12 Slate Street, Montpelier, Vt. 

36. GRAD, ED., JR., M.D.. 5541 Fox Road. Cincinnati, Ohio 

37. GRANDT, EDWARD J., M.D., 600 Ivy Street, Elmira, N.Y. 

38. GREENLEE, ROBERT I... M.D.. 227 E. Washington Blvd.. Fort Wayne, Ind. 

39. GREENWOOD, C. W., M.D., 2030 Doctors Park Drive, Columbus, Ind. 

40. HABER, MORDECON, M.D., 2070 Main Street, Fort Myers, Fla. 

41. HAGLER, SUMNER, M.D., Golf Mill Prof. Bldg., Niles, III. 

42. HALLABA, M. A. S., M.D., Medical Arts Bldg., Joplin, Mo. 

43. HANDANOS. VASSU.IOS. M.D., 13 Royal Avenue, Rumford, Me. 

44. HARRIS, JOSEPH H., M.D., 2417 Capital Avenue, Sacramento, Calif. 

43, HESTER, JOE, M.D., 419 Cumberland Drive, Muskogee, Okla. 

«. HILBERT, JOHN F„ M.D.. 409 West Main Street, Dothan. Ala. 

47. HIRSHLEIFER, IRVING. M.D., 1080 N. Indian Ave., Palm Springs, Calif. 

48. HORTING, HUGH R., M.D.. 4400 I. indell Boulevard. St. Louis, Mo. 

49. JACOBSEN, L. W„ M.D.. 122 W. Colorado #21)7, Dallas, Tex. 

50. JEWELL. PATRICK l\. M.D., 823 Three Mile Dr., Grosso Pointe Pk., Mich. 

51. JONES, PAUL CL, JR., 56 Ardslcy Avenue N.E., Concord, N.C. 

52. JOSEPH. DONALD J.. M.D., Univ. of Missouri Med. Clr., Columbia, Mo. 

53. KASHA, ROBERT 1... M.D., PA, 1442 Norlh Oliver, Wichita. Kniw. 

54. KLEIN, JOSEPH, M.D., 85 Jefferson Street. Hartford, Conn. 

55. KLINGER, MORRIS, M.D., 83 J Milan Street. New Orleans, La. 

56. KRESH, HERBERT, M.D., 9105 Diecinan Drive, Dallas, lex. 

57. LEITMAN, II. R., M.D., INS Sahattus Street, Lewiston, Me. 

58. UTCHMAN, HENRY, M.D., 39 Huiwich Road, Providence, R.I. 

». LITTER, LEO. M.D.. 21 Woodland Street, Hartford, Conn. 

60. MADURA, JAMES A., M.D., IKK) W. Michigan Street. Indianapolis, Ind. 

61. MALLER, DR ADOLPH M„ M.D., K5l> Irving Park Road, Chicago, 111, 

62. MCCLENAHAN, M. LEE, M.D., 121 E. Marion, Sigourney, lowu 
«. MCDOWELL, BER T, M.D., Box 1270, Scottsdale, Ariz. 

64. MCENANEY, JAMES E„ M.D., 376 I8ih Street S.W., Owatonna, Minn. 

65. MEDINA, ANIBAL, M.D., 1st National Towers, Hays, Kans. 

”■ MILLER, W. C., M.D., 808 3rd Avenue, Wausau, Wis. 

J7. MONTO, GEOROE L., M.D.. 7008 Bellrose N.E., Albuquerque, N. Mex. 

68. NELSON, THOMAS, M.D., 501 E. Buffalo Avenue, Tampa, Fla. 

” ITK A* CHARLES B., M.D.. 2217 E. PlaUc Avenue. Colo. Springs, Colo. 
JACIK. PETER T.. M.D., 1 1 Shirley Park. Goffstown, N.H. 

JJ- PETRY, JOHN A., M.D., 6l07n Bardslown Road, Fern Creek, Ky. 

« »? ELPS » DALE O., M.D., 1543 E. Donald, Waterloo, Iowa 
;? EIEPE R. SAM, JR., M.D., P.O. Box 484, Oak Ridge, Tenn. 
if JIBED. ROBERT M., M.D., 314 Medical Arts Bldg., Nashville, Tenn. 

REYNOLDS, HUGH, M.D., 3213 Dauphin Street, Mobile, Ala. 

'6. RIVES, HUGH P., M.D„ P.O. Box 870, Jacksonville. Tex. 

« S25 ERT ' A -» M.D.. 259 W. 4th Street, New York, N.Y. 

JOCKWOOD, P. H.. M.D., 615 S. Mill Street, Fergus Falls, Minn, 
an' U - YUN, M.D., 2929 S. EUis Avenue, Chicago, III. 

S* JOHN H., M.D., 2141 K. Street N.W.. Washington, D.C. 

81 ci RNl ' ROBERT P., M.D., 1200 Reservoir Avenue, Cranston, R-I. 
to ERIC, M.D., 131 E. Tillman Road, Ft. Wayne, Ind. 

_ SCHMIDt DfionoT n w r. c*> m v:><nciu«v \V«i . Cincinnati, Ohio 



Courtesy oj California Stair Department of Health 

The word “keiro” means “nursing home for the respected ciders,” making It an 
appropriate name for a nursing facility in Los Angeles that was constructed with 
funds donated by the Japanese- American community and molded to Oriental tastes. 

Anterior Urethral Valve Seen 
In Some Obstruction Cases 


J BUFFER, MARY R., M.D., 11411 Brookshire Avenue, Downey, Calif, 
ft/ i^ WA *T, WILLIAM W., M.D., 2600 Gordon Road S.W., ^ t,a " ta ’ ° e ° rg ' 
92. REDBRICK, M.D., 61 Hempstead Avenue, Rockville Centre, N. ■ 

ir/ 0N * H - E-. M.D., 745 Buena Vista, Lander, Wyo. 

U T?i AND ‘ CHARLES W., M.D., 1234 Commercial, S.E., Salem, Ore. 

TURNER, RALPH J., M.D.. 338 BonhlU Road. Los Angeles. Calif- 
91 ^ ME NA. DIODATO, SR.. M.D., 159 B. 80th Street, New York, N.Y. 

»7/WaSS! 1? R * B ’ D - m - D " R-R- 2, Union City. Ind. 

WALTER B., M.D., 1303 E. 3rd Street, Casper, Wyo. 

v Ma RCUS. M.D., 506 Oak Street, Cincinnati, Ohio 

: iS‘ 7fS DRUFF * ROBT C. f M.D., 400 Newpt. Clr. #608. Newport Beach, Cal. 
.^LOUDIL, WARREN C., M.D., Haskell Road, Burlington, Iowa 


Medical Tribune Report 

Chicago— Boys with signs and symptoms 
of urcthnl urinary obstruction should be 
carefully evaluated for anterior urethral 
vulvcs, the American Academy of Pedi- 
ntrics was told here. The diagnostic work- 
up should include voiding films during 
cystourethrography, careful urethroscopy, 
and examination of the anterior urethra 
— particularly when there arc obstruc- 
tive symptoms. 

Although posterior urethral valves have 
been recognized us a relatively common 
cause of severe bladder outlet obstruc- 
tion, nntorior urethral vnlves hnve re- 
ceived much less attention "and even 
today arc not always included in the dif- 
ferential diagnosis of boys with symp- 
toms suggesting bladder outlet obstruc- 
tion," stated Drs. Casimir F. Firlit and 
Lowell R. King, of the Department of 
Urology, Northwestern Ujii versity, and 
the Division of Urology, the Children’s 
Memorial Hospital, here. 

Did You Say Dali? 
Here's a Story 
To Go With Print 

Medical Tribune Report 

Last week the genius and unpredictable 
character of Dali as revealed la his auto-* 
biography, The Secret Life of Salvador 
Dali, was discussed by Dr. Arthur M. 
Sackler, international publisher of Medi- 
cal Tribune, in fiis column. Another re- 
vealing story comes from John Gruen, 
whose book The Party's Over is an art 
history of the 1950s. Mr. Gruen was 
working as a clerk in Brentano’s book- 
store when, as he describes it, "Dali 
walked up to me and asked if I had a 
copy of his Secret Life of Salvador Dali. 

I quickly fetched the book and said, 
'Here you are, Mr. Dali.’ 

"He asked whether I had read it, and 
I had to admit that I hadn’t. He then 
said that he would take the book, and 
would I gift-wrap it. I did so with alac- 
rity and handed him the package. 

"He now handed the book back to me 
saying, Take it. It is my gift to you. 
Would you like me to autograph it for 
you?’ I tore open the gift wrapping, 
found him a pen, and, in the largest pos- 
sible letters, he scrawled his name — and 
mine— upon the frontispiece. Mr. Dali 
omitted one vital step in the transaction. 
He walked out of the shop without pay- 
ing for the book. Needless to say, the 
book still rests upon ray bookshelf— 
Brent ano's gift to me." 


The Chicago urologists warned that 
the anterior urethral valve may easily be 
overlooked at initial evaluation. To avoid 
missing the defect, a lateral or oblique 
view of the entire urethra must be ob- 
tained during voiding cystourethrography. 
"Similarly, the anterior urethra must be 
carefully examined at the time of cys- 
toscopy." 

Although review of the literature re- 
vealed only 14 reported cuses, an addi- 
tional seven boys were found among the 
74 urethral valve patients diagnosed and 
treated at Children’s Memorial Hospital 
from 1952 to 1971. The remaining 67 
had posterior urethral valves. 

Most patients presented for urologic 
evaluation beenuso of impeded urethral 
urinary How, although one was brought 
for examination because of urinary tract 
infection. Ages of the patients ranged 
from two days to II years. “Two pa- 
tients less than one week of age who were 
found to hnve anterior urethral ynlvcs 
hnve been seen within the Inst 18 months. 
... Of the seven boys with {interior ure- 
thral valves, two presented with large 
urethral diverticula, which, of course, 
suggested the proper diagnosis.” 

Drs. Firlit and King cautioned that 
“several of the patients underwent re- 
peated hospitalizations because of symp- 
toms suggesting intravesical obstruction 
before the proper diagnosis was made.” 
Early diagnosis, they continued, should 
minimize the morbidity associated with 
unnecessary or inappropriate surgery and 
reduce the incidence of urinary tract in- 
fection. 

Specifically, they recommend transure- 
thral resection and/or figuration for 
anterior urethral valve. When the con- 
dition is associated with a diverticulum, 
they perform open resection of the valve 
together with excision of the diverticu- 
lum. with suprapubic cystostomy for 
temporary diversion. 


PAHO Reports Smallpox 
Eradicated In Americas 

Washington— The Pan American 
Health Organization reports that 
smallpox has been eradicated from the 
Americas. The last case of the disease 
was reported on April 19, 1971, in 
Brazil 

Efforts to eradicate smallpox in the 
Americas started In May, 1949, when 
member governments adopted a reso- 
lution urging massive vaccination. 

Between 1948 and 1971, In Ameri- 
can countries in which the disease was 
endemic, 208,575 cases are known to 
have occurred. 
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When G.I. co mplaints 
occur in the absence 
of organic findings, 
underlying anxiety 
may be one factor 


The influence of anxiety on 
gastrointestinal function 

Excessive anxiety and tension can ad- 
versely affect the function of any portion 
of the gastrointestinal system. Complaints 
are varied, e.g., epigastric pressure, heart- 
bum, ulcer-like pain, diarrhea, etc. A vi- 
cious circle may develop in which anxiety 
and G.I. disorders intensify each other. 

Prime objectives of total patient therapy 
include: symptomatic relief, removal of 
apprehensions about organic disease and 
helping the patient understand how exces- 
sive anxiety may trigger physical com- 
plaints. Brief counseling and the utilization 
of favorable factors in the patients person- 
ality and environment can often provide 
needed support. 

Antianxiety therapy 

Antianxiety medication may prove a valu- 
able supplement when counseling and 
reassurance are not sufficient to allay the 
patients emotional distress and relieve his 
anxiety-provoked physical complaints. 

1 he agent prescribed should be both clini- 
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cally effective and generally free from 
undesirable side effects. Librium meets these 
requirements with a high degree of consist- 
ency, and has a wide margin of safety and an 
excellent record of patient acceptance. The 
most common side effects reported have been 
drowsiness, ataxia and confusion, particularly 
in the elderly and debilitated. 

Whenever anxiety is a clinically significant 
factor, adjunctive Librium is used concomi- 
tantly with specific gastrointestinal drugs, 
such as anticholinergic agents. Once anxiety 
has been reduced to appropriate levels, treat- 
ment with Librium should he discontinued. 
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J2K3»1 hab{ts V ■ often - on various 
constipating drugs . . . Inactive, frequently 

• ' .1 d ? bl !!< a ted ...weakened muscles 
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Dialysis Payment Fight Unites Nephrologists 

At HolV Nlnmn 


MerUcal Tribune Report 

Washington — -Nephrologists across the 
country nrc uniting to fight the Depart- 
ment of Health. Education, and Welfare 
and the Social Security Administration 
on what the physicians regard ns mis- 
adminisl ration of the new Federal pro- 
gram intended to pay for 80 per cent of 
the costs of kidney transplantation and 
dialysis. 

The SSA is currently some $60,000,- 
000 in arrears in payments to hospitals 
and dialysis centers, and HEW has re- 
fused to allow separate fce-for-scrvicc 
payments to private nephrologists who 
are providing “normal" treatment for 
stable dialysis patients. 

HEW’s claim is that stable patients do 
not require regular supervisory care of 
nephrologists, that any costs for such 
care are part of the dialysis unit’s ad- 
ministrative overhead and are included 
Jn the lump-sum payment the SSA makes 
to dialysis providers, and that nephrolo- 
gists should therefore arrange with the 
centers for any remuneration. 

Dr. Eli A. Friedman, chief of dialysis 
at Downs talc Medical Center, Brooklyn, 
called tho Government's new rules “a 
national scandal.” A similar fee problem 


exists for private nephrologists who pro- 
vide consultation and treatment services 
for kidney transplant patients. 

The SSA has also ordered a freeze on 
the certification of new dialysis centers 
ns of the date the dialysis funding law 
took effect — July 1. 

According to Irwin Wolkslein. deputy 
director for policy of the SSA’s Bureau 
of Health Fnsu ranee, to allow new certi- 
fications at this time "would he an in- 
vitation for entrepreneurs to open addi- 
tional facilities . . . and when you have 
loo many centers you increase the cost 
of the care and lower the quality.” 

The freeze has stalled a proposed unit 
in Brooklyn intended to be the referral 
center for six hospitals. 

“Wc are holding patients siibopthnally 
because (he Brooklyn Kidney Center Ls 
unable to open,” Dr. Friedman said, 
“and I have no other place to refer 
them. Some of these patients may die 
while walling for (he center to open.” 

The SSA told Medical Tribune that 
a decision on allowing some limited new 
certifications — "exceptions” — is due soon. 

One of the nephrologists’ complaints 
is that although the new funding legisla- 
tion was enacted last year, the SSA issued 


interim guidelines only one business day 
before it went into effect. 

In New Jersey, a group of nephrolo- 
gists have handed together to file suit in 
U.S. District Court charging (he SSA 
with illegally promulgating the interim 
rules without required hearings and 
notice. The group hopes to secure a re- 
straining order against restrictions in the 
regulations. 

SSA Says It Will Catch Up 

The SSA admits the situation is con- 
fused but claims it will catch up with bills 
from dialysis centers by early next year. 
It fins emergency provisions, it says, lor 
immediate payment to any certified cen- 
ters that nrc in dire finnneial straits ns a 
result of the payment Ing, 

In many areas, nephrologists who have 
not contracted with dialysis centers for 
remuneration are not being paid. 

Dr. Robert S. Rigolosi, director of 
nephrology at Holy Name Hospital in 
Teaueck, N.J., reported that the SSA’s 
guidelines and failure to pay what it owed 
“immediately created difficulty for all 
existing dialysis centers and threaten 
every dialysis unit in the country." 

Dr. Rigolosi said that HEW’s view that 


A . , , , ' '•“•ISHC, 

At Holy Name Hospital "n, 
nephrologists treating *" 

who arc working whhoul pay ff" 1 * 
|«vc made «, pledge that w e * 
these patients regardless" of the hSS 
rules, Dr. Rigolosi stated. HEW 

D u r - , Robcrf G. Muth, director nf 
nephrology at Research Hosniini 
Medical Center. Kansas ft * 
ported that nephrologists there 
working wi"H„„ pny^but said he *5 
milling documentation that nephroloate 
services are required and ia 
Government for these services. He is un. 
eertain whether the SSA wil,^ 

Dr. Adrian I. Katz, head oE the K . 
Phrology section at University of Chic,' 
Hospital and Clinics, said he “fully df 
agreed" wilh the HEW refusal to cov» 
fcc-for-scrvicc charge, by nephrologists 
Dr. Morrell M. Avram, director of the 
nephrology division of Long Island Col- 
lege Hospital n„d director of the new 

.hT“,h" /, idncy Center - com pi»ii'«i 

that the dialysis pnticnt does not have a 
physician any more, and these are the 
physicians who treat the sickest of pa- 
tients.” v 

Downsfale’s Dr. Friedman charged 
(hat HEW, by declaring Ihe services of 
nephrologists to stable patients are a 
part of the over-all administrative costs 
of (he operation of dialysis centers, “in 
one fell swoop, socialized medicine for 
nephrologists.” 

"What (his lins done is to force the 
nephrologist to become a salaried em- 
ployee of the hospital,” he said. 

"HEW does not understand the 
urgency of this situation," Holy Name's 
Dr. Rigolosi commented. 

The SSA lins set an nil-inclusive limit 
of $150 per dialysis on its payments for 
stable patients, Although, according to an 
HEW spokesman, “we will pay more 
than $150 when good reasons can be 
shown” for a higher charge. 

Dialysis charges are said to vary around 
tho country from n low of $120 by some 
centers in New York City to some $250 
per dialysis in Los Angeles, Dr. Friedman 
noted. 

But Dr. E. I.. Becker, of New York 
Hospitni-Corncll Mcdicnl Center, presi- 
dent of the National Kidney Foundation, 
was more sympathetic to the SSA and its 
regulations. 

"The pro hi ci ns here nrc of such mag- 
nitude,” he said, “(lint it will take (hue 
for (honi to be worked out.” 

The SSA's Mr. Wolkslein admitted that 
the ngcncy is “not up to date with our 
billings.” He snid that it will take some 
months for the system to get into reason- 
ably good order, 


Hormone Test Helps 
In Choosing Therapy 
For Tumor of Breast 


Continued from page 1 
ent with prolactin and estrogen or pro- 
lactin and testosterone, It would sceni 
wise to combine both antlprolactln and 
anti-sex hormone measures. In this way 
it Is hoped that such methodology may 
replace the surgical lottery that at pr«' 
ent faces the Individual patient with 
recurrent breast cancer.” 

Regressions of three to 18 months 

have been observed in hormone-depend- 
ent breast cancers following therapy sug- 
gested by the diagnostic technique devel- 
oped by his tumor biology group, & r - 
Hobbs said. 

“As such, the in vitro test can spare 
a breast cancer patient with a hormone- 
dependent tumor an unnecessary opera- 
tion. Although we cannot speak of a 
cure of breast cancer in any sense at this 
time, we believe that the test offers the 
patient a somewhat more comfortable 
life while under treatment." 

In recognition of the value of the test, 
Dr. Hobbs and his group were recently 
awarded the prestigious Paul Martini in- 
ternational Prize. His colleagues include 

Drs. Herschel Flax, Hussein Salik, Wil- 
liam Brander, and Kenneth Newton. 
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Monday's child Is fair of faco, 

Tuesday's child Is full of flfnco, 

Wednesday’s child Is full of woo... 

- first tlireo lines of anonymous nutsory rhyme 

Managing 

Wednesday’s 

Child... 

the child 
with MBD 


“Wednesday’s child is full of woe” 

It need not be this way for the 
MBD child. 

He can learn and adjust if given 
a helping hand. 

Without help, the MBD 
r™ may be a slow reader, can 
^wilting difficult, and aiith- 


tl . rtUO UUI uv 

( ™ptive. The result can 
seriously hamper his educational 

Asocial development 

. But properly diagnosed and 

MBD— Minimal Brain Dysfunction 
^ he brought under control so that the 
anflc «d child can develop normally. 




And Ritalin can play an important part 
in the total rehabilitation program of the 
MBD child, which includes remedial measures 
at home and at schooL It’s currently the drug 
of choice in many MBD situations ’ 

Ritalin is well tolerated. It 
can help control the excessive 
motor activity of the MBD child 
and ameliorate behavioral and 
learning problems. 

Of course, Ritalin is not 
indicated for childhood person- 
ality and behavioral disorders 
not associated with MBD. 


Ritalinr 

(methylphenidate) 

only when medication 



Ritalin* hydrochloride® 

(methylphenidate hydrochloride) 

TABLETS 

INDICATION 

Minimal Brain Dysfunction In Children— as ad June live 
therapy lo other remedial measures (psychological, 
educational, social) 

Specie/ Diagnostic Considerations 

Specific etiology of Minimal Brain Dysfunction (MBD) 

Is unknown, end there Is no single diagnostic lest. 
Adequate diagnosis requires the use not only of medi- 
cal but of special psychological, educational, and 
social resources. 

Characteristics commonly reported Include: chronic 
history of short attention span, distract iblilty, emo- 
tional lability, Impulslvlly, and moderate to severe 
hyperactivity; minor neurological signs and abnormal 
EEQ, Learning mayor may not be impaired. The diag- 
nosis of MBD must be based upon a complete history 
and evaluation of the child and not solely on the 
presence of one or more of these characteristics. 

Drug treatment Is not Indicated for all children with 
MBD. Stimulants are not intended lor use In the child 
who exhibits symptoms secondary to environmental 
factors and/or primary psychiatric disorders. Includ- 
ing psychosis. Appropriate educational placement Is 
essential and psychosocial Intervention Is generally 
necessary. When remedial measures alone are Insuf- 
ficient, the decision to prescribe stimulant medication 
will depend upon the physician’s assessment of the 
chronlcity and severity of the child's symptoms. 

CONTRAINDICATIONS 

Marked anxiety, tension, and agitation, since Ritalin 
may aggravate these symptoms. Also contraindicated 
In patients known to be hypersensitive la the drug 
and In patients with glaucoma. 

WARNINGS 

Ritalin should not be used In children under six years, 
since safely and elflcacy In this age group have not 
been established. 

Sufficient data on safety and efficacy of long-term use 
of Ritalin In children with minimal brain dysfunction 
are not yet available . Although a causal relationship 
has not been established, suppression of growth 
(fe, weight gain and/or height) has been reported with 
long-term use of stimulants In children. Therefore, 
children requiring long-term therapy should be 
carelully monitored. 

Ritalin should not be used for severe depression of 
either exogenous or endogenous origin or for the 
prevention at normal fatigue stales. 

Ritalin may lower me convulsive threshold In patients 
with or without prior seizures; with or without prior 
EEG abnormalities, even in absence of seizures. Safe 
concomitant use of anticonvulsants and Ritalin has 
not been established, if seizures occur, Ritalin should 
be discontinued. 

Use cautiously In patients with hypertension. Blood 
resBure should be monitored at appropriate Intervals 


with hypertension. 

M Interactions 

n may decrease the hypotensive errect of 
guanethldlne. Use cautiously with pressor agents and 
MAO Inhibitors. Ritalin may Inhibit thB metabolism of 
coumarln anticoagulants, anticonvulsants fphano- 
barbltal, dlphenylnydanloln, primidone), phenylbuta- 
zone. and tricyclic antidepressants (Imlpramlne, des- 
Ipramlns). Downward dosage adjustments of these drugs 
may be required whan given concomitantly with Ritalin. 
Usage In Pregnancy 

Adequate animal reproduction studies lo establish 
safe use of Ritalin during pregnancy have not been 
conducted. Therefore, until more Information Is avail- 
able, Ritalin should not be prescribed for women of 
childbearing age unless, In the opinion of the physf 
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Chronically abusive use can lead to marked toler- 
ance and psychic dependence with varying degrees 
of abnormal belwvlor. Frank psychotic episodes 
can occur, especially wilh parenteral abuse. Care- 
ful supervision Is required during drug withdrawal. 

Bslon as well as ihe effects of 



PRECAUTIONS 

Patients with nn element ol agitation may react 
adversely; discontinue therapy if necessary. 

Periodic CBC. differential, and platelet counts are 
advised during prolonged therapy. 

ADVER 8 E REACTIONS 

Nervousness and Insomnia are the most common ad- 
verse reactions but are usually controlled by reducing 
dosage and omitting the drug In tho afternoon or 
evening. Other reactions Inc 


mmm. 


ilVU null Plenum, uiyv ibiiu nn.iinv.1.1* ...... - - • ®?P PQllTO- 

loglcai findings of necrotizing vasculitis, and thrombo- 
cytopenic purpura); anorexia; nauBesj dizziness: 


pressure and pulse cha nges, both up and down; 
tachycardra; angina; cardiac arrhythmia; abdominal 
paln ; waight loss during prolonged therapy. Toxic 
psychosis has bean reported. Although 
causal relationship has not bean established, the 
following have been reported In patients taking this 
drug: leukopenia and/or anemia; a few Instances of 
scalp hair loss 

loss during' prolonged therapy. Insomnia, and tachy- 
cardia may occur more frequently; however, any of Ihe 
other adverse reactions listed above may also occur. 

DOSAGE AND ADMINISTRATION 

Children with Minimal Brain Dysfunction (6 years 

Stortvrilh small doses (eg, 3 mgbaforabreakrast and 
lunch) with gradual Increments of 5 to 10 mg weekly. 
Dally dosage above 60 mg la not recommended, 
if improvement Is not observed after appropriate 
dosage adjustment over e one-month period, Ihe drug 
should be discontinued. 

jf paradoxical aggravation of symptoms or other 
advarsa effects occur, reduce dosage, or, if necessary, 
discontinue the drug. 

Rilalln should be periodically discontinued to assess 
lha child's condition, improvement may be sustained 
when the drug Is either temporarily or permanently 

Droa UMbnre’nl should not and need not be Indefinite 
and usually may be discontinued altar puberty. 

HOW SUPPLIED 

Tablets, 20 mg (peach, scored); bottles of 100 and 1000. 
Tablets, 10 mg (pale green, scored); bottles of XOO, 

500, 1000 and Accu-pak blister units of 100. 

TabJ&ts, B mg (pale yellow); bottles of L00, 500. and 1000, 
Consult complete product literature before prescribing. 

CIBA Pharmaceutical Company 

Division of CIBA-GE1GY Corporation 

Summit, New Jersey 07901 ‘ i» 

1. 'chariton. M H. NY Slate J Mad I6J05B (Aug 15) 1972. 
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New Bone Scan More Sensitive Than X-Ray 


Medical Tribune World Service 

Montreal — B one scanning with tcchne- 
tium DDai -lnbclecl diphosphonate is sub- 
stantially more sensitive than x-ray in 
detecting metastatic disease, Dr. John D. 
Osmond IN of the Massachusetts Genernl 
Hospital reported to the American 
Roentgen Rny Society meeting here. 

Dr. Osmond's conclusion was drawn 
from the first 800 senns done at Massa- 
chusetts General with this new organic 
bone-scanning agent, developed at the 
hospital early in 1971 by Castronovo and 
Callahan. Technetium 0 ®" 1 scans were 
compared with conventional raentgeno- 
graphic studies of osseous nietastases in 
259 patients with histologically proven 
breast, prostate, and lung carcinomas. 

Both hone surveys were conducted 
within a two-week interval; scans and 
standard x-rays were interpreted by two 
separate teams, each with two different 
radiologists. Although the scanner is a 
more sensitive detector of lesions, able to 
find some metastases missed by x-ray 
x-ray was needed to interpret 10 per cent 
of the scans in this series. 

Scan and x-ray were both positive in 
17 per cent of the 259 patients studied; 
m another 13 per cent with positive 

Immune Response 
To Cancer Indicated 
By Lymphocyte Test 

Medical Tribune Report 

Chicago — A n in vitro test of a patient's 
ability to mount an immunologic re- 
sponse against cancer hns been developed 
by a group at U.C.L.A. 

Dr. Theodore X. O’Connell told the 
American College of Surgeons here that 
the test con be performed immediately, 
with no need to sensitize the patient first, 
permitting therapy to start sooner. Serial 
studies may be performed to determine 
changes in the immune response as a 
result of therapy or course of disease. 

Dr. O'Connell and his investigative 
team found that lymphocytes from can- 
cer patients exhibit a depressed response 
In biastogenlc lymphocyte-function tests. 
The deficit Is not related to the stage of- 
disease. Many patients with rather local- 
ized disease are markedly immune de- 
ficient. We would expect that they would 
. have a difficult time containing their 
tumor and should have' a rapid spread 
of their disease." 

Heart Muscle Can Be Saved 
If Revascularized Quickly 

University „/ Hawaii trtvuilgalora 

► If the heart muscle damaged by corb- 
naiy occlusion can be revascularized 
withm four houre, some of the muscle 
area can be preserved, said Dr. John R 

' Of Hawaii School of 

. Medicine, Honolulu. 

Dr. Soeter and his collaborators studied 

SnnHTi 011 1° £ tb ° size of kfottts in 
monkeys following acute obstruction of a 

™ ^' ery fl and fl* effect of 

• IS*? J 110 " °l> ,ood flow oh the size of 
^ lssue sidled indicated that 

\\ up t0 foui hours after 

a the occlusion decreased infcrct area. '• 


scans and positive x-rays some metastases 
demonstrated by scan were missed by 
x-ray. Nineteen per cent demonstrated 
positive scans and negative x-rays. Al- 
though 2 per cent of these patients had 
negative scans and positive x-rays, only 
three of the lesions in these false-nega- 
tive scans were active. 

Because scanning lacks the obvious 


visual clarity of x-ray, interpretation may 
be difficult when scans are positive and 
patients have single metastases or such 
other problems ns degenerative joint dis- 
ease, hyperostotis frontalis interna, and 
Paget’s disease. However, the scan’s 
ability to pick up multiple bony meta- 
static sites and to locate those missed by 
x-ray are its outstanding features. 


In this scries, Dr. Osmond said, there 
were 131 patients who “demonstrated 
evidence of bony spread of tumor. Forty- 
eight of these patients, or 37 per cent of 
the totnl number with metastases, had 
roentgenograph ic studies that were inter- 
preted as normal. From this same group 
of 131 patients demonstrating evidence 
for metastases, 84 patients demonstrated 
increased information on the scan . . , 
a 63 per cent Improvement in the sensi- 
tivity of detection of metastatic disease." 


MtJIcal Tribune World Service 

T.rtDNro— Any combination of four or 
seven hcniodynnnuc risk factors 
Client* undergoing emergency aorto- 
irv bypass surgery for impending 
Iflwrdial infarction results in greatly 
?.Sed mortality, according to Or. 

Pifnrrd, of the Department ol 
Sjeiy. Loyola University Medical C en- 
i, r Maywood, HI. . , r 

The seven evaluative risk factors 
- congestive heart-failure, more than 
(ijjee-vesscl coronary disease, loll ven- 
Uiiular end-dinslolic pressure greater 
dan 12 mm. Hg, cardiac index less Ilian 
n L/minulc/sq. M., stroke index less 
jjjan 35 mL/bcal/sq. M., estimated car- 
diac work less than 24U units (mean 
isitic pressure times cardiac index ) , and 
ejection fraction less than 0.50. 

Dr. Plfarrd and n group of colleagues 
studied 40 patients who underwent the 
procedure during the six-month period 
from January through June, 1973. Fewer 
dan four of the risk factors were present 
in 26 patients, and there were no deaths 
in this group. The 14 patients with four 
or more risk factors had a mortality of 
36 per cent, he reported here to the an- 
nual meeting of the Amcricnn College of 
Chest Physicians. 

Although the follow-up periods arc 


still too short for complete conclusions, 
"the early results show that surgically 
treated patients have an improved quality 
of life in the early postoperative period,” 
Hr. Pifarrd said. 

Four patients died, a surgical mortality 
of 10 per cent, ami the postoperative in- 
farction rale among the 3h survivors was 
3 per cent (one patient), figures that 
compare favorably with the outcomes for 
similar patients (rented medically. Dr. 
Pi lane said that for such patients “a 
moilalily of 6 per cent in anlicoagiilulcd 
patients after two months mid of 50 per 
cent in those without imtieoagulation has 
been reported.” 

Accelerated Angina Noted 

All 40 patients hud prein farcl ion or 
accelerated angina, Dr. Pi far re said; this 
is characterized by increasing frequency 
and severity of anginal attacks in a pa- 
tient cither with previously stable angina 
or without previous angina. “The severity 
and frequency progress to incapacity, and 
rest or nocturnal angina is quite com- 
mon,” he noted. "In most enses there are 
no enzyme changes and only transient 
ischemic changes in the ECG. Many of 
the patients develop myocardial infarc- 
tions or arrhythmias, which can further 


compromise- a cardiac reserve already 
altered.” 

In this study, there were 10 women 
and 30 men, 38 to 67 years old. Five 
were under medical treatment for hyper- 
tension; 17 had at lcnst one previous my- 
ocardial infarction. Onset of symptoms 
varied front four weeks to 15 years be- 
fore the patient’s admission to hospital, 
with progressive aggravation of pain and 
disability for one to two weeks. After re- 
cent myocardial infarction was ruled out 
by serial enzyme determinations and ECG 
patterns, the pntients underwent coronary 
angiography and left heart catheteriza- 
tion; 90 per cent were operated on within 
24 hours of study; those who were de- 
layed for more than 24 hours were anli- 
congulated with heparin to maintain a 
twicc-normn! clotting time. 

Using reversed segments of saphenous 
vein, the surgeons implanted 85 aorto- 
coronary bypasses. Based on the number 
of diseased vessels, patients were divided 
into four groups. The first consisted of 
19 patients with three or more diseased 
vessels; 11 of these had three bypasses 
each and eight had two each. In three of 
the four deaths in this highest-risk group, 
cardiopulmonary bypass could not be 
discontinued. In the fourth, the patient 
died 10 days postoperatively from a mas- 
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Patients with nonobstructed urinary tract Infection 
usually do respond well to Gantrlsln (sulfisoxazole) 
® Roche. But you’ll get the best results when 

Gantrlsln is taken al the recommended dosage lor 
the recommended length of time. As a urinary 

Ganfrisin offers your patients Impor- 
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" 1 : generally well tolerated 

Causes relatively few undesirable reac- , 
; tfchai, -and sarltiu& toxic reactions are rare. Minor 
" ■ ^aciioris are comparatively Infrequent, but may 

- ‘ Include nausea, headache and vomiting. Gantrlsln 
•• ‘ may usually be given safely, even for prolonged . 

'.■■■■ ' ■ perlods. ln the treatment of chronic or recurrent 

nonobatnKfled cyatHTs, pyelitis or. pyelonephritis 
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• fluid Intake must be maintained. Complete blood 


iwjittdlMgUi 
yin acute non- : 


fluid Intake must be maintained. Complete blood 
' counts and urinalyses, with microscopic examina- 
tion, should be performed frequently. 

high solubility 

Gantrlsln is one of the most soluWeof allaUlfona- 
mides, with both free and acetylatedforrw M^ly 
. soluble In the commonly encountered Urinary pH 
range of 5.5 to 6.5. Urine levels have been da- y 
tected in 60 minutes; Ih^apeuUc^velsare : 
usually reached In 2 to 3 hours. About 90% of a 
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sivc anterolateral myocardial infarction. 

In the second group, 16 patients had 
two diseased vessels. Fourteen had com- 
plete revascularization with a double by- 
pass, and one was completely re vascu- 
larized with a triple bypass. The remain- 
ing patient had a single bypass. 

Three patients in group three with 
isolated lesions in the left anterior de- 
scending had a single bypass. 

Finally, in the fourth group, two pa- 
tients with 90. per cent occlusion of the 
main left coronary artery received double 
bypass to the left system. 

“It becomes clear that when the func- 
tion of the ventricle is poor, the patient 
is more likely to do poorly,” Dr. Pifarrfi 
said in an interview with Medical Trib- 
une. “If we have a patient or a group of 
patients with more than four o£ the risk 
factors, we know that the risk is likely 
to be much higher than we would like to 
accept.” His group considers that this 
type of coronary surgery "should today 
carry with it a risk of less than 5 per 
cent, and if there are more than four 
risk factors present, we know the 5 per 
cent figure will be surpassed." 

Dr. Pifarrfi's co-workers in the study 
were Drs. John M. Moran, Rimgaudas 
Nemickas, Patrick J. Scanlon, James V. 
Talano, John F. Moran, Rolf GunnaT, 
and John R. Tobin, of the Departmenb 
of Surgery and Medicine, Loyola Uni- 
versity Medical Center, and the Cardlo- 

1 pulmonary Surgical Section, Veterans 
Administration Hospital, Hines, 111. 

Once the bypass graft is in place, there 
may be other problems, however. One 
difficulty, the development of cardiac 
arrhythmias during selective aortocoro- 
nary bypass graft angiography, was suc- 
cessfully prevented by right atrial pacing. 
Drs. Kenneth B. Desse-r and Alberto 
Bench imol, of the Institute for Cardio- 
vascular Disease, Good Samaritan Hos- 
pital, Phoenix, Ariz., told the meeting. 

Postoperative Pain Cited 

Speaking for the team. Dr. Desser 
noted that aortocoronary bypass grafts, 
now in relatively widespread use, clearly 
effect major degrees of myocardial per- 
fusion; bul, because of the postoperative 
recurrence of pain, coupled with the need 
to determine the nnntomic status of the 
graft, there has also been an increasing 
use of selective aortocoronary graft arte- 
rlogrnphy. During graft opacification 
with contrast media, there have been 
“card Inc arrhythmias akin to those noted 
during selective coronary nteriogrnphy.” 
Routino right atrial pacing, he snid, is 
"a useful method for the prevention of a 
variety of adverse electrical and hemody- 
namic abnormalities" during bypass angi- 
ography. Drs. Desser and Benchimol an- 
alyzed the results in 30 mate patients 
who hod aortocoronary bypass graft im- 
plantation for angina that was refractory 
to medical treatment. Ages ranged from 
42 to 70 years with a mean of 54. Iso- 
lated right coronary grafts were im- 
planted In 10 patients, 12 had isolated 
left anterior descending coronary grafts, 
seven had combined right and left an- 
terior descending grafts, and one had 
grafts to the right, left anterior, and cir- 
cumflex vessels. There were, therefore, 
39 patent grafts in 30 patients. 

Two injections of contrast medium 
(75 per cent Hypaque) were made Into 
each graft with a hand syringe. The first 
injection was made without atrial pacing, 
the second during right atrial pacing, 
which was begun one minute before the 
injection^ "Pacing was Initiated at the 
lowest driving rate which resulted in the 
most complete and consistent right atrial 
capture at twice the stimulating thresh- 
old," Dr. Desser said. 

Of the 39 angiograms done without 
pacing, cardiac arrhythmias occurred in 
31. "In contrast, only two of 39 saphen- 
ous . vein bypass injections performed 
during right atrial pacing resulted in 
cardiac arrhythmias” 

Topically, without pacing there was 
sinus bradycardia, a rate less than 60/ 
minute. Salvos of ventricular premature 
depolarizations with the bradycardia, sl- 
. noatrial arrest, and A-V junctional escape 
beats were common. In one unpaced pa- 
tient, there was complete atrioventricular 
block. 
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into impoverishment. The choice was to 

enter another specialty or to emigrate." 

A single detail may help to highlight 
his point; a study nine years ago showed 
that 35 per cent of physicians' offices 
lacked a washbasin. 

How had the service that was 
launched with such high hopes and gen- 
uine social commitment reached this 
nadir? And how did it make its come- 
back? 

The stability (hat now prevails may 
well testify to the system's capacity for 
accommodating itself to change. It cer- 
tainly testifies to two other factors — the 
serious miscalculations made by the 
founders of the NHS about the cost of 
a national health care program and (he 
equally serious miscalculations by the 
profession about the cost of keeping a 
general practitioner in reasonable finan- 
cial health. 


Carry Some Useful Lessons 

Both points come down to a question 
of money and carry some useful lessons. 

The Beveridge report of 1 945, laying 
the basis for the health service, had esti- 
mated (hat expenditures would run at the 
sterling equivalent of about $800,000.- 
000 a year and would remain essentially 
unchanged for the next 20 years. The 
reasoning — astounding as it may be in 
hindsight— was that the costs of health 
care would go down as the nation's 
health improved under a comprehensive 
health care delivery system. 

In fact, NHS expenditures rose from 
about $830,000,000 in 1948-49, when 
the service was launched, to more than 
double five years later— -a rise accom- 
panied by the continuing political drum- 
beat of accusations from the House of 
Commons that the NHS was riddled with 
waste and extravagance. 

Inflation, of course, accounted for 
some of the rise, and a growing — rather 
than declining— popular demand for 
mcdicnl services came into being with the 
availability of comprehensive enre. 

. Political results of this miscalcula- 
tion, which had consequences for years 
jo come, were summed up recently by 
Rudolf Klein, of London’s Centre for 
Studies in Social Policy: “The NHS was 
[placed] on the defensive. The main anx- 
iety of its administrators seems to have 
been to protect themselves against the 
accusation of wasting public money, 
rather than explore the best ways of 
spending it.” 

On its side, the medical profession 
contributed a formula for paying the gen- 
eral practitioner that was to haunt it for 
nearly two decades. As a condition for 
participating In the proposed health ser- 
vice, the profession insisted, and the 
Government finally agreed, that G.P.s 
would not be placed on government 
salary — We’re not civil servants” ran 
the proud claim— but would become in- 
dependent contractors, to be paid for the 
number of their patients annually. In 
contrast, specialists, hospital staffs, and 
public health physicians all accepted 
salaried’ posts. 

Income Lower Than Others* 

Ten years later, if the G.P.s were not 
going broke, ■ they were overworked, 
unequipped, and understaffed, and ' 
their incomes were certainly not keeping 
pace with those of other professions. 

iQj settling for a per- capita rate of pay- 
ment, they had also accepted the elimi- 
nation of fee-for-servlce or anv form nf 
substitute remuneration. The G.p. s had 
pr f ° vide year-round* 24-hour 
S’ f «* up t£ > 3*500 patients per 

nd wa 5 made for ; 

the differing requirements of a healthy 
young adult, for example, and an aging 
coupte wtlh chronic ailments; or^for 

.E3M*E' or for after - 


capita fee. From the standpoint of an 
to cconoiny-minded government, this was 
e." all to the good. 

ght “The greater your attraction for the 
fed patient, or your interest in good medi- 
cos cine, Ihc less money you had," Medical 
Tribune was toid by a B.M.A. leader, 
res who asked not to be identified. “The 
sn- capitation system was virtually an in- 
his duccmcnt to poor service." 
ie- In retrospect, what is surprising is not 
that G.P.s began to emigrate but that so 
ay few did. 

or Sir George Godber. chief medical 
ir- officer of the Department of Health and 
lie Social Security, in an interview with 
ke Medical Tribune, pnid his tribute to 
of the G.P.'s sense of responsibility in those 
ie days: “The fact is that the general prac- 
ie titioner, especially at the outset, carried 
a the National Health Service on his 
i- shoulders. If he had not been available, 
the hospital outpatient services would 
have been swamped. The G.P.s saved the 
day. They were the key." 
ft By the early '60s it was obvious that 
i. the NHS would have to save the G.P. 
g if it was to survive, at least along the 
- ambitious lines that were originally en- 
5 visioned. A radically revised schedule of 
■ fees and allowances, amounting to a 
' virtually new system of payment, was 
formulated and established through the 
joint effort of the B.M.A. and the Gov- 
ernment. 

Per capita payment remained as the 
heart of the G.P. contract. But this was 
cushioned by the following additional 
payments: a basic practice allowance, a 
basic allowance for “out-of-hours” calls, 
as well as an extra “out-of-hours" enpita- 
tion fee for each patient in excess of 
1,000 on the G.P.’s list; a larger capita- 
tion fee for each patient over age 65; 
and a basic fee for each patient receiv- 
ing complete maternity services. 

“Seniority” Allowances Graduated 

There were additional allowances for 
physicians who settled in "underdoc- 
tored areas or joined group practices, 
and there were graduated "seniority" 
allowances for years of service. 

EquRlly important, the G.P. was com- 
pletely reimbursed for his office rent and 
taxes and was reimbursed 70 per cent for 
the money he spent on office staff. If his 
office was part of his home, he was re- 
imbursed for what it would have cost If 
he were renting the premises. 

How much docs this all come to in 
annual Income? 

On the British economic graph, the 
G.P, is doing neither badly nor outstand- 
ingly well. Most estimates agree that the 
British physician’s earnings (including 
those of the specialist and the public 
health physician) place him in the upper 
10 per cent of the population. 

,® ul at “ average of £5,750 ($14,- - 

* eneral practitioner, 
and £7,599 ($19,000) net annually for 
a top specialist. It Is obvious that the pro- 
fession is somewhere in the low-middle 
segment of that 10 per cent. 

The B.M.A., which compiled these 
au, as of April, 1973, stresses that the , 
G.P. has more than doubled his net in- 
come since April, 1963, and that the 1 

Farther lb' 8 V P p C - r “ nt betler off * I 
. Further, the rates of increase for doctor’s 

income are in excess of the cost-of-living , 

rises for the same period, 8 

flJl mU - St ^/ emembered ' too - ‘hat these ! 

& J“ Clude O0jy the earn * n 8s from ! 

Almo S f rn rnrne ^ t i- Sa,arieS 0r con ‘racts. • 
AlniMt all specialists have a roster of r 

private paUentg, bringing in anywhere 

ri 5 ’ 000 /. 0 $20 > OO ° n>°re pe^ca* . 

" any ?* P>S “ ake extra money b 5 

' rS f ! s , crve 85 France, school l 
or hotel physicians. * J 

Comparisons' with the earnings of phy- I 

• °S er nations > including thoL l 

jn Western European countries with na- 

!n° «l he ^ p . r ?* rams ‘heir own, are, n 
, n a sense, beside the , point. Each system n 

55S*!?’;?" . p ™ du “ d •*:*■<* « 


"It must be remembered," said Dr. 
Ernest Colin-Ross, a London general 
practitioner, “that from most points of 
view the NHS was an improvement. 
Most physicians, except for those in fash- 
ionable areas, were not making much 
money in those days. The NHS was also 
nn improvement for Ihc physician who 
was not good at demanding payment of 
fees." 

As for the present, he ndded: "I'll he 
shot for saying this: I don't need more 
money. I don't need a yacht. On the 
other hand, my altitude may not be 
typical.” 

"Money is not the real hone of con- 
tention," said Dr. Dennis Cook, secretary 
of the Inner London Medical Committee. 
"Physicians are currently more con- 
cerned about the terms of service and 
the complaint procedures, and the de- 
mands upon them, than nbout their in- 
comes. The majority of physicians are 
not irked by the incomes they earn. 
There are 2,000 G.P,s on the list of the 
inner London Executive Council, nnd 
last year only one suffered financial em- 
barrassment." 




judgment, it U „o, 
is successful ly proved that □ ■ . ^ 11 
-Hod for. * 

coil tract, nn.i ci.nin... ... „ 1 Dreac n of 


f Studying Continental Counterparts 

a On the other hand, there is no doubt 
[ drat the profession is looking closely at 
- the earnings of its Continental counlcr- 
parts, especially since Britain’s entry into 
the Common Market. And while strict 
; comparisons are difficult, it would appear 
' that the doctor in other European health 
insurance programs may be earning more 
than his British colleague. The reason is 
held to stem from the fact that nil of 
the European insurance programs arc 
bused on one or another form of fee-for- 
service, rather than capitation. No one 
here, however, is calling for an end to 
the capitation system. 

As for comparisons with the United 
States, a fairly prevalent viewpoint was 
voiced by Dr. Janies Bramble of Leeds, 
former head of the militant Young Hos- 
pital Staff Physicians nnd now deputy 
chairman of the B.M.A.’s Junior Hos- 
pital Staff Group Committee. 

I ni not suggesting that wo want ns 
much ns doctors in the United States," 
he snid. "Wc don't need that much. Wo 
could use more, of course. Chiefly, whul 
wc need is a reduction in the pressure 
on us. You must remember that those of 
us in my generation havo never known 
a situation of private practice. I think 
that the majority of us would like to sec 
private practice preserved, mainly as a 
standard of comparison. 

“The NHS is a fantastic boon to the 
average member of the community. 
Though our health care may not be as 
good as some of the very highest prac- 
ticed in the United States, it is con- 

■ *? n ly g0od ’ ^mediately available, 
and strong on rehabilitation. 

t0tal Care ’ and lrea ‘- 
raent by the G.P. or the specialist is only 

in ™? P f art , ° f f hflt coac ept. especially 
in ca f es of ch J°mc illness. The physician 
8 ° nly pa ^ of * he team, the head chap." 

“ Dr ' Cook stressed, terlns 
?hVn^? t. are m0re ,mrned| ately pressing 
L ™ JemS ° f n J° ney ' though that 

?he ^urfa« neVer - ° £ far below 

Any discussion of terms of service— 
meaning largely the rules governing the 
doctors obligations to his patients— has 

g start from the fact thaf the British 

„ “ under contract to provide all 

necessary and proper” care for every 
man, woman, and child on his list. 

rannH »K? 0I ! tr ^ llJal commi *ment is a 
round-the-clock commitment: the phy- 

“JP ? p0nsib,e for 24 hours of care 
a day and must meet that responsibility 

hi" 1 pUc an0,her l ,h *" cl “ '■» 

nu place. Thp NHS contract provides an 

allowance foe -after hours” depute 

As a result, Dr. Cook pointed out the 

maSf 11 is vu ! nerable ‘o excessive* de- 

3t Z m! ent!l whom may 

.consult mm more often lhafc their nil 

™nt. would seem tojbalfc. : 

me most common complaint We ? et,“ 


o contract, and subject to a fine-;?? ° f 
o malpractice suit ir the patient 
if pursue it that far.” P W nb to 

A physician may rim into trouble for 
e example by reassuring n patient on Z 
0 phone lhai his sympio ms are ^ 

0 due lo an “upset stomach” whenjt, fa? 
c a coronary occlusion is in prog^J.^ 

- Plaint," 5 »id°Dr. Cook, chT 

£ criv l ^ ,l “,'° r failcd 10 asamlnetrap 

• e t r y ' Th \ doctor didQ>t 1is ten to my 
; 8 ‘° n ry -. ' Hc have n Prescription withorn 

1 cxnmining me. ... Ho stood at the bed 

- and didnt examine me.”’ 

Under law, a formal complaint must 
s be investigated by the local Executive 
. Council (composed of laymen and phy- 
i Sloans) with whom the doctor has his 
l NHS contract. Of 50 complaints invest!- 

- gated in the inner London area last year, 
Dr. Cook reported, the council decided 
12 cases against physicians, finding that 
they had failed to make house calls that 
should have been made, or had delayed 
unreasonably in coming. In a 13th case, 
the Council agreed with a government 
complaint that a physician had falsely 
issued a certificate of illness to a worker 
who had been absent from his job. 

Problem Not Very Serious 

“Is the problem n serious one?’’ Dr. 
Cook asked rhetorically. “Not really. 
Fifty formal complninls n year in an 
urban nrca with 2,000 doctors and 
3,000,000 patients is a comfortable fig- 
ure! I myself practiced for 13 years 
without even knowing the terms of 
service in my contract, in all of that 
lime there wns one complaint against me 
and that wns dismissed.” 

Hc added: “The extent of the problem 
can be seen by the size of ihc insurance 
premium to Ihc Medical Defense Union; 
a general practitioner in Great Britain 
gets unlimited indemnity for £21 a year 
[$52J.” 

Next article: Emergence of general 
practice as a status specialty. 

Study Finds No Link 
Of Coffee Drinking, 
Myocardial Infarct 

Medical Tribune Report 

Oakland, Calif. — Available evidence 
does not support contentions that there 
is an association between coffee drinking 
and myocardial infarction, according to 
the authors of a study at the Kaiser- 
Permanente Medical Care Program here. 

Such an association had been found in 
a study by the Boston Collaborative 
Drug Surveillance Program, and the au- 
thors who reported it in Lancet suggested 
then it might be due to “a substance or 
substances in coffee other than caffeine. 

The authors of the Boston study bIso 
cautioned that the association might be 
based on the fact that “patients who 
drink [coffee] heavily and patients who 
develop myocardial infarction have si® 1 ' 
lar personalities, and thus coffee dnnBOg 
would only be indirectly related to my°‘ 
cardial infarction. 1 ’ , . 

The California investigators 
there was no association between coire 
and myocardial infarction after stud ^ 
a group of 464 myocardial infareti 
patients, a group of ordinary control ( 
and a group of risk controls. , 

However, an association was fouo 
between coffee drinking and cigars 
smoking; 34 per cent of the sm ^.. 
drank more than six cups a day* 
only 10 per cent of the nonsmoke 
drank . that much. , 

The earlier Boston study b ad 
found a strong correlation between co 
drinking and smoking. 




Chosen by NASA for 

When potential moon germs were a threat 

NASA had selected a broad-spectrum 
BETADINE microbicide for decontamination 
of the lunar capsules in Apollo 11/12/14 
splashdowns. 

Now NASA again selects a BETADINE 
microbicide for environmental protection 
of Skytab astronauts against infection. 

BETADINE Solution is circling the earth in 
orbit, to be used regularly for disinfection of ' 
certain equipment and for contingencies. 
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Apollo splashdowns! 

Sky-high microbicidal efficacy plus down- 
to-earth convenience distinguishes 
BETADINE antiseptics. They kill bacteria 
(gram-positive and gram-negative), fungi, 
viruses, protozoa and yeasts. Yet they are 
virtually nonstinging, nonirritating and do 
not stain skin, mucosa, or natural fabrics. 

And they are available in a variety of forms, 
designed and formulated for specific uses. 

> Purdue Frederick 
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Chosen by NASA for Skylab mission! 
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Good Prophet for Homers 



WTf*. 


Medical Tribune Report 

Atlanta, Ga.' — When Henry Aaron of 
the Atlanta Braves hits his 7] 5th career 
home run next year, one of rhe loudest 
cheers will be from Dr. Robert E. Wells. 
Atlanta orthopedist anti consultant to the 
Braves and a staunch admirer of the 
39-year-old superstar. 

Dr. Wells, one of the physicians who 
treat Hank Aaron, predicted more than 
a year ago that “Hammerin' Hank" 
would break Babe Ruth's long-standing 
major-league record of 714, long consid- 
ered out of reach. The Babe set that 
mark 38 years ago. 

In an interview with Medical Trib- 
une (June 28, 1972), Dr. Wells said: 

‘ Speaking from a medical standpoint 
and ns a baseball fan, I am confident 
that Hank Aaron will pass Babe Ruth's 
record. I'll make a guess that Aaron will 
hit his 715th home run early in 1974." 

It is now obvious that Dr. Weils was 
a good prophet. His patient hit his 713th 
homer in his nexf-to-lnst game this year. 

“It's bard to think of Hank Anron ns 
a patient, M Dr. Wells said. “He's such 
nn amazing athlete and a tremendous 
person. Ho has the body of a man six 
or eight years younger. As far ns Ills 
physical condition Is concerned, (here Is 
no reason why he should stop ploying 
baseball." 


Prediction Waa Almost Wrong 

“He was hitting home runs at such a 
fast clip in early and middle August that 
I thought he might break the record this 
year As a matter of fact, J was pulling 
for him to do it even though it would 
have made my prediction wrong.” 

Dr. Wells pointed out that Aaron en- 
joyed a better year this year than last 
despite the fact that he played in fewer 
games. He belted 40 home runs this 
year, compared with 34 last year. No 
other 39-year-old player in baseball his- 
jjjy *“■ ev€r done that. Aaron ran up 
96 RBIs this year, compared with 77 
lMt, and scored 84 runs, compared with 
73. Hrs baiting average was .301, against 
.265 Aaron played in 120 games and 
missed 42 this year. 

“Aaron himself decides whether he is 
£“« t0 P!«y ^ a particular game,” Dr. 
Wells pointed out. “He rarely ployed in 
a day game after a night game, and he 
never played In both games of a double- 
header.” . 

In the 197,2 Interview with Medical 
Tribune, Aaron said he would have to 
stay 'free of Injuries” to break Ruth's 
H ] can stay healthy,” he said, 
then I think I can do it.” 

Fortunately, Aaron has had no serious 
injuries or illnesses. 

u Dr. Wells reported that Aaron had 
no problem* this year with an old knee 
injury— a partial tear of a cartilage— 
which had bothered him in the past. 

"Aaron did have some muscular sdre- 
ness of the upper and lower back, caused 
by fatigue,” the physician related, “but 
a few days of rest and a little, traction 
and heat straightened that out. 

"He had a short episode of intestinal 


flu which kept him out of the lineup a 
of few days. He also had stomach cramps 
ecr for a couple of days while on Ihe West 
lest Coasl, but doctors who treated him there 
I Is. attributed the cramps to nn infection that 
the was going around." 
the Aaron has had only one fracture in 
his 20-year career as an outfielder in the 
ho NationnI League. That was in his rookie 
an year as a Milwaukee Brave when he 
k" broke an ankle. fThe Milwaukee Braves 
ng became the Atlanta Braves in 1966.) i, 

id- Dr. Wells said he does not know of any ■ 
tat medication that Aaron takes except an I 
occasional aspirin. '■ 

B " “He has no trouble sleeping," the phy- 
f : sician said, "if he can get away from the 

nt ringing telephone.” 

nt Wherever Aaron goes now, he is be- A 
's sieged by autograph seekers, demands f 
ill for newspaper, TV, and radio interviews, f 
" and requests for personal appearances of k 
is every kind imaginable. He has managed I 
n to stay remarkably cool, calm, and col- | 
r. lected. gj 

« “Aaron is very stable emotionally,” fl 
h Dr. Wells observed. “He not only gives ■*, 
s the external appearance of being a 
K placid man, but he doesn’t have any of fa 
s the physical symptoms that go with emo- |1 
s (lonal disturbances." I 

f Extremely seif-disciplined, Aaron has m 
no trouble keeping himself in shape. He fi 
avoids eating “too much bread and po- 1 
tatocs" and keeps his weight at about ® 
190 pounds— well distributed on his 6- fl 
foot frame. Neither Aaron nor anyone li 
else has noticed any slowing down in 0 
his reflexes. If 

Aaron holds 11 major league and 18 B 
National League batting records— more 1 
than any other player. Aaron and Willie C 
Mays of the New York Mets are the B 
only players to achieve both 600 home 
runs and 3,000 hits. Aaron leads nil \ 
other piayers in history in total bases J 
(6,424) and extra-base hits (2,133), M 

Called Consistent, Durable 

"A lot of players have hit a lot of 
home runs for a few years," Dr. Wells 
commented, "but they haven't had the 
consistency and durability of Hank 
Aaron.” 

At the end of the 1973 season, Aaron 
said he was “disappointed" that he did not 
break Ruth's record this year, but he 
added! T'm glad that I can look back 
and feel that I've had a good year." He 
J ald ti he planned to “rest up" and “get 
lost" for a few days. Aaron, who is di- 
vorced, also plans to marry a pretty 
Atlanta widow, Mrs. Billye Williams. 

In the last game of the 1973 season 
a crowd of more than 40,600 sat in a 
steady drizzle and watched Henry Aaron 
hit three singles and a pop fly— but no Pi 
r “”f- When he look hi, position 
n left field for the lest time that day. 

Uie drenched crowd rose and gave Aaron 
an ovation that lasted more than five 
minutes. 

Dr. Wells, one of the 40,600 who 
cheered, called it “one of the most ex- 
dhng moments I've ever experienced in 
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te0m Physician at Purdue Calls For 
National Survey of Sport injuries 

Atlanta,. Ga.— T eam physicians, train- oreanb££^ a **”?., ^ aI1 interested 
8lvQuk * work epi- S ! 1X301 ** m °ney 

demlologists - to develop a competent, d ? Vclop sucha «urvey. 

ongoing,, nationwide survey ed athletic J^ dUe t ? am Phelan suggested 

fi“nh Dr ; \° yA W '„ Combs ’ wh ° U the re nJ,rti4“ L"" sy “ era ■ 

t^ician; at Pmdud Univeraity, ffif SjgtSrf- 

pXvi |declQred: "It la im- a Srai^ff “f th,s ^mation to 

SnuS-!? 8 * We J get: ““Went, uniform ,? h?re 3 .full-time epi- 

ideut jfication and reporting of snnn« demiologist -wouid cofnputerize and chm 

IVl- on it nationnl P^ “ gg* W* &St®' Dr! ; 



Hank Aaron’, 700th horn. nm-Juiy 21 . 
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By Dudley Straus 

T he Hurry Condition of 
Potential Good Samaritans 

Forty "unwitting" theological student* 
•it rincetun University were subjected to 
' an experimental situation, according to 2 
rekaise from the American Psychological 
Association, and we’ve been trying m 
decide what grabs us the mosi-the\x 
or thc 

These 40 ministers-to-bc were asked to 
prepare a short talk either on the par- 
able ot thc good Samaritan or on voca- 
tions. They then were given a campus 
map with specific directions for reaching 
a Inborntory where thc speech was to be 
taped. 

The “subjects were told they were 
already Into for the session (high-hurry 
condition), were expected momeatarlly 
(intermediate-hurry condition), or that 
they could take their time (low-hurry 
condition),” 

Along their way was the booby trap~- 
a groaning, coughing person slumped In 
a doorway. Sixteen of the subjects 
stopped to help thc "victim," the report 
says; of these, “63 per cent were low- 
hurry subjects; 45 per cent were inter- 
mediate-hurry subjects; 10 per cent were 
high-hurry subjects.” 

(As we work that out, we get a total 
of 1 1 8 per cent, and wc also get 10.08 
divinity students in n low hurry, 7.2 in 
nn intermediate hurry, and 1.6 in a high 
hurry.) 

The investigators conclude that "the 
hurry condition of the subject proved 
significant to whether he would stop to 
help thc victim.” They also observe that 
"the lowly Snmnritan, on the other hand, 
with little responsibility and time on his 
hands, could nflord to slop and assist the 
distressed victim." 

Wc have nn enormous store of brilliant 
comments to offer on this study, but our 
hurry state is peaking, so dcsperale rend- 
ers will just have to got along without 
them. 

* * * 

We had just learned, from the Si. 
Louis County Medical Society Bulletin, 

1 of thc existence of the American Trauma 
Society when wo received a releHse from 
(he Veterans Administration reporting a 
program that “provides veterans 'who are 
dropouts from thc human race’ an oppor- 
tunity to complete college preparatory 
courses.” 

We assume they were suffering from 
the American trauma and hope that the 
society will gel in touch with them about 
it. 

• * * 

“What is your diagnosis— psych 0- 
physio-offer cerebral angiography and bi- 
plane the Medrad injector and utilizes^ 
film — various tranquilizers and mood 
elevators? Have you ever tried referring 
such a patient to Alanon? In Alanon, in- 
stead of taking pills and blaming her 
troubles on her husband, a woman c8 ° 
learn how to cope with life and how to 
be happy in spite of her husband's a ^ c0 ' 
holism — whether he quits drinking or not 
Alanon groups arc composed of the 
spouses and other relatives and friends 
of alcoholics." 

— Bulletin of the Orange County (Ctuif*/ 

Medical Association- : 
Thanks for the tip, but the diagnosis 
is going to take a bit longer than yon 
might have thought. 

Readers are Invited to contribute Wms 
of 200 words or less to this , ri r 

tri but ions should be mailed to Medic* 
Tribune, 880 Third Avenue, New ror*. . 
N.Y., 10022. J 
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With the Christ mils toy shopping season here, both physicians and parents should be 
aware that toys— no matter, how innocent they look— can be dangerous. In fiscal year 
l l >73 nearly 51.5,000 injuries associated with toys, tricycles, and bicycles were treated 
in hospital emergency rooms alone. A poorly designed toy — or n toy in the hands of 
a child loo young to handle it — can cause permanent injury or death, warns the U.S. 
Consumer Product Safety Commission. Thc commisson has Ihe power to ban toys 
with mechanical, electrical, or thermal hazards and has banned some 1,500 individual 

toys (a list of the banned toys is available 
through any CPSC area office). In addition, 
the commission recommends that certain 
common sense rules be followed in selecting 
toys and that parents instruct their children 
in the proper usage of their toys. 



Cerlnin toys, such ns chemistry sets nnci elect ricnl toys, 
should -he' bought only fur inure mnturu children. A young 
might open n hot fie in n chemistry set with his mouth. 
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Toy pistol caps that exceed n sound 
level of 158 db. nrc banned. No enp 
should be tired within a foot of car. 
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Darts arc no longer sold os toys. However, 
they arc still carried as sporting goods. Both 
darts and arrows should be played with only 


under the supervision of an adult. 


Dr. Robert 3. Izanf, Jr., of Cleveland's University Hospitals, has studied bicycle injuries and 
found (hat many oeeur when two children attempt to ride the same bike. 





■ ■ -a mmm ■ ■■ " mmmmmmrn „,_//» vey Shaman 

.. Joys With small parts should be avoided for Wwts and tod- 
d era. And parents should be aware that a toy bought for an 
. older child may fall into the hands of a younger one. .Fabrics 
Oh toys should be labeled nonflammable, washable, and hygienic. 



Physicians: ' I 

We will supply Tree two-color reprints of this poster, suitable fur office display. ■ 
Send your request lo DANGEROUS TOYS, </a Medical Tribune, 880 Third 
Avenue. New York, N.Y. 10022.: Please specify the number of posters you would 
like and include 25c for postage and handling (Tape quarter to a card.) 

Name - 

Address ,i.. — 

j would like —.I...'., copies of the Dangerous Toys' poster. 
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